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If any illustration were wanting of the difficulty of 
correctly classifying Diseases of the Skin, it would be 
found in the diversity which has, hitherto, characterised 
all attempts of the kind. On this subject scarcely two 
authors are agreed; each has followed his own plan, 
which, if not more elaborate, is at least at variance 
with that of any previous writer on the same topic. 
Of the different systems wliich have been proposed, 
there are three which deser\-e our attention, viz. the 
artificial, the regional, and the natural. The first, if 
not actually due to Willan, owes to him its develop- 
ment, and to a certain extent its completion. Before 
his time skin diseases received but a scanty measure of 
acknowledgment, either in classification or description. 
Indeed, the system which he introduced is still fol- 
lowed, both at home and abroad, I confess that I am 
acquainted with none, which in utility can supply its 
place. An objection has been urged against it, that 
it gives us an idea of a disease from a single point of 
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view; but this is more apparent than real, and the 
error of Willan, in classing together two such incon- 
gruous complaints as scabies and variola, is not likely 
to be repeated at the present day. 

The regional system of classification, grounded on a 
distribution of skin diseases according to their locality, 
was not likely to find favour when these became 
better imderstood. Although commenced by no less 
an authority than Alibert, he was soon obliged to 
abandon it. Admitting the advantage of the situa- 
tion of a cutaneous eruption, as assisting us often to 
arrive at a true diagnosis, its value is not so great 
that we can always rely upon it ; much less can we 
found a system, which should take it exclusively for 
a base. 

For the third, or natural system, which claims for 
its foundation the anatomy of the skin, we are indebted 
to Mr. Erasmus Wilson. The several divisions and sub- 
divisions which he has instituted are no doubt in the 
main correct. At the same time it may be a question, 
whether this plan is not liable to degenerate into an 
excess of detail, and lead to distinctions, which, while 
they scarcely allow of an accurate appreciation, are yet 
hardly avoided. Another point open to inquiry, and 
which meets us at the threshold of all classification of 
skin diseases, is the obscurity which envelopes their 
pathology ; and imtil this point is satisfactorily cleared, 
no system of classification can be pronoimced complete. 

In this edition, the squamous, papular, vesicular, 
and pustular affections are comprised in as many 
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groups 5 pityriaBis is supplemented by pityriasis versi- 
color, although distinct, in all that concerns its more 
obvious as well as microscopical appearances. Herpea 
circinatus and tinea tondens arc regarded as identical, 
and classiSed together under the general hesul of herpes. 
Other complaints as, for example, alopecia and elephan- 
tiasis, which have their own proper characters, are separ- 
ately arranged. In the present volume, a considerable 
addition has been made to those rare diseases, ichthyosis 
and lupus, especially its erythematous variety. No pains 
have been spared to render them, as far as possible, 
complete. Besides a new chapter on congenital syphilis, 
the author has added two, by the late Mr. Startin, 
which he hopes will prove of interest ; one on feigned 
diseases of the skin, and the other on diseases of the 
skin following vaccination, many of the cases therein 
reported having passed under his own notice. 

The author trusts he may be allowed to pay a passing 
tribute to one who, in the course of his long career, haa 
done BO much for the advancement of diseases relating 
to the skin. Associated with Mr. Startin in hia private 
practice during the last few years of his life, he can 
bear testimony to the rare powers of diagnosis he 
possessed, and the success which marked his treatment. 
To him we owe, among other contributions, the intro- 
duction of glycerine, and the use of collodion as reme- 
dial agents in cutaneous affections. The eruption, 
which in a subsequent chapter is designated porrigo, 
first received from Mr. Startin its true acceptation 
and meaning. 
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To Dr. Maddox his thanks are especially due, both 
for the assistance and suggestions he has always kindly 
rendered him in the delineation of disease. To Messrs. 
Tuffen and W. West, for their share in preparing the 
illustrations, the author begs to accord his best acknow- 
ledgments. 

There are probably few practitioners who do not 
experience, at the commencement of their career, more 
or less difficulty in the treatment of cutaneous diseases, 
which form no inconsiderable share of public or private 
practice. The limited time at the disposal of a medical 
student, seldom permits him to pay much attention to 
this class of complaints, which at a later period he may 
be called upon to encounter, and the issue of which 
rests entirely with himself. In ma^y cases they present 
great difficulty in diagnosis, and the treatment they 
receive is often unsatisfactory and uncertain. In thus 
attempting to supply a work which has clinical study 
essentially for its basis, the author has endeavoured to 
pourtray disease in the actual form, in which it is found 
to occur in practice. As such it is offered as a guide 
to the student, divested, as far as can be, of techni- 
calities. 
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DESCRIPTION OF PLATE I. 

ILLUSTEATDTG THE STBTTCTTBE OF SKIN (iN PABT) AJSTD OF VATL, 



Fig. I. Sudoriparous tubes of foetus of 5} months^ seen with a low 
power of the microscope. 

Fig. 2. Portion of the same, highly magnified, to show the minute 
structure. (The specimen is H a, 142, RCS.) 

Fig. 3. Sudoriparous duct drawn out by the action of a blister, 
with nucleated cells of a portion of the skin to which it is 
attached. 

Fig. 4. Vertical section of papillae of the skin, showing termination 
of a nerve and two blood vessels. (Adapted from Kolliker.) 

Fig. 5. Diagram to illustrate the mode of attachment of the nail to 
the skin, and relation of the parts. 

a, nail; 6, its bed, elevated into ridges; cc, lateral 
cutaneous folds. 

Fig. 6. Enlarged view of a portion of the same ; similar parts are 
indicated by corresponding letters. (Preparation H b, 4, 
XV.G.S*} 

Fig. 7. Large nucleated cells, forming the structure of the nail, 
obtained by boiling in caustic potash. 

Fig. 8. The same, seen edgewise. 

Fiffur€8 7 and 8 are enlarged 300 diamtters. 
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DESCRIPTION OF PLATE II. 

ILLUSTRATING THE STRTJCTUBE, ETC., OP TUB SKIN. 



Fig 1. Sudoriparous glands and hair follicles. (Preparation H a, 
110, R.C.S.) 

Fig. 2. Section of skin of the scalp, principally intended to show the 
involuntary muscles attached to the hairs. 

Magnified 25 diameters, 

a, a, a, indicate the muscles, which are oblique in 
direction, and attached to the hair follicle, immediately 
below the sebaceous glands. 
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DESCRIPTION OF PLATE III. 

ILLUSTRATHfO THE 8TRT7CTUBE OF HAIR. 



Fig. 1. Hair firom one of the European dark races. (Preparation 
H c, 114, R.C.S.) 

Fig. 2. Hair from an Albino. (Preparation H c, 118, R.C.S.) 

Fig. 3. Transverse sections of human hair, to show the great diver- 
sities of contour. (Preparation H c, 110, R.C.S.) 

Fig. 4. Transverse sections of porcupine quill. (Preparation H c, 06, 
R.C.S.} 

A magnified about 15, B abotU 40 diameters. 

Fig. 5. Portion of human hair, boiled in solution of caustic potash, 
a, cuticle ; 6, cortical substance, with nuclei ; c, cells 
of medullary substance ; c?, some of the latter isolated 
(Adapted from Eolliker.) 

Fig. 6. Cells of cortical substance isolated by the action of sulphuric 
acid ; one seen edgewise. In the figure given of favus 
these are also well seen. 

Fig. 7. Four of the slender elongated nuclei from these cells after 
maceration in caustic potash. 

Fig. 8. Cells of cuticle obtained by the use of acid. 

The Uut four figures magnified 300 diameters. 

Fig. 9. Portion of a hair from the beard ) the darkness of the centre 
proved by partial penetration of fluid to be due to the 
presence of air. 

Fig. 10. A hair from the head, viewed as an opaque object, proving, 
by different means, that the ordinary dark centre does not 
depend on the presence of pigment. 

These two figures magnified 200 diameters. 
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DESCRIPTION OF PLATE IV. 

ILLCSTRATIHO VEOGTADLE 9K1N FiBASITES. 



[. 1. Achoriou Scbonleinii from favus crust. 

a. Portion of ft cruBt softeocd, nad exniiiined with g\f- 
cerine and water { its composition is principally rofcelium, 
Bporules, and exudation matter, with here and tlittre an 
epithelinl scale. 

b. Detitcbed sporules and short tUamcnts. 

e. Smatlliair found utubeddediD the same piece of favua 
crust, and carefully removed by first aofloning the parts 
Fmd then gently ti-oring awiiy with needles; aporulea are 
seen to be closely attached to it, but its integrity is not 
yet visibly affected. 

d. Another small hair from this portion of crust, which 
is seen to b^much split, and ra^^dly deteriorating, 
Magnified 160 diamiters. 

n unusual condition. Urawn by 

Matptijitd 400 dianttrrt. 

Fig. 3. Portion of scurf removed from u patient with pityriasis ver- 
sicolor, aud examined in glycerine after treiiiiuent with 
acetic acid. By this method the struuturoa are rendered 
very distinct, and clearly show mycelium ramifying in 
evety direction, with here and there masses of embedded 
sporules ill a ' resting ' condition. 
Fig. 4. FortioD of the cryptogame, represented alone. 
I^g, fi. Tranaverse section of shin, showing thi! cryptogama passing 
down a hair follicle, projecting sli^'htly externally, where 
sporules are formed ; and internally pi^notrating deeply 
towards the corium, and sending olf branches right and 
kit. 

The about thrttfigurtt magn^eii B60 diamelert. 
Fig. 0, n. Outline of hab iu a marked example of tinea tondena, 
showing the distortion produced by the disease. 
Magnified 50 diamclen. 
Ii, Portion of a hair in the same diaessp, pulirfly filled with 
i^porulos, which project from tile brokeu-oU' t'nd. 
Magnifitd 160 dyanultit. 



DESCRIPTION OF PLATE V. 

ILL17STRATIK0 THE 8TKI7CTURB AND DEVELOPMENT OP ACAKU8 
F0LLICI7L0RUM AND ACARU8 SGABIEI. 



Fig. 1. Ovum of acarus folliculorum, in an advanced stage. 

Fig. 2. Young individual shortly after its escape from the ovum ; 
ventral aspect. 

Fig. 3. Another young specimen, further advanced ; dorsal view. 

Fig. 4. Small hut full-grown individual ; ventral aspect. 

Fig. 6. Fully matured specimen ; dorsal view. 

Fig. 6. Under surface of anterior portion of hody, very highly mag- 
nified. 

Fig. 7. Ovum of acarus scahiei, in early stage (rat). 

Fig. 8. Another ovum of same, in which the rudiments of limhs 
may be distinctly traced (rat). 

Fig. 9. Young individual, recently escaped (rat). 

Fig. 10. Mature male ; ventral aspect (human). 

Figs. 11, 12, represent mature females; the former showing the 
dorsal, the latter the ventral aspect, respectively (human). 

Ail (he figures magnified 160 diameters^ except Fig. 6, which is enlarged 

450 diameters. 



Errata. 

Page 28, 2nd line from bottom, for of read or. 
„ 39, 2nd „ „ top, for larger read Lirge. 
„ 211,8th „ „ „ for GWhert read Gihert, 
„ 281, 11th „ „ bottom, /or gutatta rt^ psoriasis guttata. 



DISEASES OF THE SKIN. 



CHAPTER I. 

ANATOMY OF THE SKIN. 

The skin constitutes the great external or tegumen- Anatomy 
tary covering of the body, and is very similar in structure ^i^^^** 
to the mucous membrane, with which it is continuous 
at certain outlets. It serves important functions in the 
economy, as a secreting, an absorbing, as well as a 
tactile organ. The most constant of all the tissues, it 
is present throughout the varied scale of the animal 
creation, where, in a modified form, it is often subservient 
to the purposes of protection and defence. 

We may consider the skin as composed of an internal 
layer or cutis, composed chiefly of connective tissue, and 
rich in blood-vessels and nerves ; and of an external coat 
or layer, consisting only of cells — the cuticle. Besides 
these, it contains numerous glands and homy appendages. 

The cutwle^ at its upper part, is composed of an Cuticle. 
irregular distribution of flattened cells, heaped one upon 
another, and separated by no definite substance. The 
lower cells are nearly all destitute of walls, the nuclei 
only remaining, and apparent by their reddish hue. 
Unprovided with nervous elements or vessels of any 
kind, it is dependent for its nutrition on the vascular 
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supply beneath of the cutis. The addition of new cells 
in room of the old, which, as they reach the surface, are 
disintegrated or shed, takes place from below. The 
nuclei, as they ascend, are soon enveloped in a cell wall, 
and with the growth of the latter, a perfect nucleated 
cell is soon produced. With its approach to the surface, 
the cell loses its transparency and softness, acquires a 
hard homy state, and is no longer amenable to the 
same reagents as before. The thickness of the cuticle is 
proportionate to its requirements, and in this respect it 
varies from the sixth to the twenty-fifth of an inch. 
On the inside of the limbs, the face, and the generative 
organs, it is exceedingly thin. On the heel, where of 
necessity it is most needed, or on the palms of the hands, 
accustomed to much manual labour, the thickness is 
unusually great. Wherever developed, its object is to 
protect the subjacent papillae, over which it is moulded 
with the most perfect accuracy. 
Chemical The following analysis of the skin, consisting chiefly 

thecutTcle. of thick cuticle, which I obtained principally from the 
palm of the hand and the sole of the foot, was made by 
Dr. Marcet. It contained in every 100 parts — 

Fats . . . .1132 
Other organic substaDces 87'06 
Mineral substances . . 1*03 

100-00 

' The amount of mineral substances was too small to admit of 
a complete qualitative analysis : they consisted mainly of earthy 
compounds.' 

In the dark races of mankind the colour of the skin 
is caused by a quantity of black pigment, deposited in 
the lower cells of the epidermis. In examining a por- 
tion of the recent skin of a negro a short while ago, I 
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i a dark beaded line just above the situation of tbc 
so-called basement membrane, and the upper cells of tlie 
epidermis scarcely differiDg fiom those observed in a fiiir 
■Idn. Some of the masses of &it in the subciitaneoua 
tissue were also of a notably dark hue. 

TTie ciitle, or true skin, as it is termed, is a network of Cutis. 
fibrous materia], the close texture of which is most evi- 
dent in its superficial layers, Inferiorly it passes by 
insensible gradations into, or becomes blended with, the 
eubcutaneo\i3 tissue, with which it is identical in stnic- 
ture. In this, its lower part, it presents varioiis-sizeil 
openings, in which are lodged pellets of fet ; these are 
at once recognised by their lighter colour and trans- 
parency. The relative amount of white fibrofl in tho 
cutig is determined by tho degree of resistance to which 
that part of the skin is liable, while the supply of the 
yellow fibrous element is rcgulat«d by the elasticity 
demanded ; hence the excess of the one in such a situa- 
tion as the sole, and the increase of the other in the 
axilla, or the integument over a joint. Not only is the 
f^in thus rendered elastic, but it is also highly contractile. 
This latter property it derives from minute muscles of 
the involuntary kind, whose vermiform action is occasion- 
ally witnessed in the scrotum when exposed to cold. 
The existence of these muscles, first demonstrated by Jinwlfs ol 
Kolliker, has since l>een proved in every part of the 
body provided with hair. They consist of distinct bands 
(Plate II., 6g. 2) of an uniform thickness, and oblique in 
their direction to the siyface as well as to the hair. Supe- 
riorly they are connected, genertilly by muscular, but 
IB some eases, according to the interesting investigations 
of Mr. Lister, by tendinous fibres, with tlie dcpper layer 
«f cells composing the cuticle ; wliile l>elow Ihcy become 
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inserted into the extenial longitudinal fibres of the ' 
follicle. Sometimaa the muscle is divided at its origin 
into several heads, each having a separate point of J 
attachment. In its course it passes, as in the figure, I 
beneath the sebaceous glands of the skin, but without I 
actually touching them, as far &s can be ascertained, 1 
When in action, the muScleB bring the hair into a per- 
pendicular direction, and so occasion the roughness 
excited bj cold and other causes. Tlie upper surface I 
of the corium is studded with papillie, which may ha I 
viewed as conical elevations of the true skin, possessing 
each an average height of -pi-j of an inch, and half this 
measurement in diameter at their base. Entering the 
latter in a close e^piral manner, and forming a loop 
near the summit of the papilla, are from two to six ' 
offsets, derived from branches of the cutaneous arterial 
plexus, which supply the skin with blood. 

That the amount of nervous matter in the skin is very 
considerable, may be fairly conjectured from its extreme ■ 
sensibility ; but it is exceedingly difficult to follow, with 
any reliable accuracy, the termination of the nerve fila- 
ments. For a long time it was supposed that the nerves, 
like the blood-vessels, ended in loops in the papillae, each 
final branch losing its axis luind, and becoming reduced | 
to a gelatiniform fibre. Later researches have further 
demonstrated the existence of certain bodies, ' tactile 
corpuscles,' in those parts of the skin, where the sense trf | 
'' touch is most acute. I propose to foUow the description 
of these bodies as given by Funke. In all the papilla 
containing nerves, states this author, there is seen in 
their axis an oblong oval body, occasionally constricted 
at different portions, and of varying ■ length. It is ' 
sharply defined from the rest of the papillary substance. 
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and conspiciioua by its weU-marked striae. The upper 
part of this Iwdy reaches generally to the end of the 
papilla, and takes up about two-thircifl of its width. On 
netirer inspection, we find that the striated appearance of 
the tactile body is caused by email parallel-edged shining 
bands, which are occasionally directed across it. The 
indlndua] striae diverge with various degrees of obli- 
quity ; often three or foiu: are given o£F from one point 
in the centre to the free edge of the body. It is by 
no means easy to ascertain with precision the extremi- 
ties of the Btriffi. Many appear to stop short (their 
dark edges becoming suddenly pale), without our being 
able, through a cliange in the focus, to bring their 
terminal points into view. We can but seldom distin- 
guish with certainty a knotty or pointoil ending of such 
a cross stria. Funke further remarks, that he has 
never detected anything like a fibrillar arrangement in 
the tactile corpuscle. On following the nerves which 
pass together with a corpuscle to a papilla, we may 
succeed in tracing the dark-edged fibres to the edge of 
the corpuscle itself. The nerve fibres either enter like 
a pedicle at the lower part, or they pass laterally up- 
ward to a greater or less distance, or wind round it in 
a spiral manner. According to this view, the tactile 
corpuscle is embedded in the papilla, forming a closed 
vesicle, and filled with a granular mass. Into it the 
nerves enter in order to spread out into branches, each 
terminating in a series of small shooU— the cross striffl 
of the corpuscle. As to the nature of the final ending 
of the branches of the nerve, satisfactory evidence is 
wanting. They seem to terminate within the vesicle, 
in free pointed or round extremities. 

Kolliker thinks Ihikt the transvciisc i>briieare nuclei, 
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and with this idea Huxley appears to agree. The 
strongest argument in its favour is the fact pointed 
out by Gerlach, that they turn red by imbibition as 
nuclei do, and as nerve fibres do not. These writers 
suppose the nerve fibres not to enter the corpuscle. 
Miesner and Funke consider the stripes to be the ulti- 
mate nerve fibres ; the fibre of the nerve, after entering 
the corpuscle, breaks up into a little bundle of minute 
fibrillse. In support of this, they assert that the stripes 
become converted into fatty molecules, when the nerve 
degenerates after section. The history of the develop- 
ment of these bodies also inclines to the same view. 

The tactile papillae are situated mostly on the palm 
of the hand or the sole of the foot, and particularly on 
the ungual phalanx of the fingers ; in this part Miesner 
foimd, within the compass of a square line, 108 of the 
tactile to 400 of the vascular papillae. He has traced 
them, but in fewer numbers and less regularly, on the 
dorsum of the finger. Kolliker is said to have dis- 
covered them in the fungiform papillae of the tongue, 
the lips, the imperfectly developed nipple, the glans 
penis, and the clitoris. 

w 

llair. Nearly allied in structure to the epidermis is the 

hmr^ which gives a complete investment to the scalp, 
and in a rudimentary or less perfect form covers the 
entire body ; the only exceptional parts which are quite 
denuded of hair being the palms of the hands, the soles 
of the feet, and the external surface of the eyelids. 

Examined with the microscope, the shape of the hair 
appears to be cylindrical, and of the same uniform dia- 
meter, except where it tapers towards its free extremity. 
Running through its central axis is a dark line, mostly 
interrupted at intervals, which represents the internal or 
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medullary portion. The latter, which does not always 
exist, being absent in childhood, and occasionally want- 
ing in the 6ner hairs of the adult, is a tube, filled more 
or less, with cells, arranged in a single or double row, 
and flattened by mutual pressure. It' some of these be 
removed, as in Plate III., fig. 5, d, each is nucleated, 
and contains a few granules. The central canal is 
capable of partial penetration by fluid (fig. 9), and that 
it does not possess pigment, as formerly supposed, is 
proved on viewing it as an opaqne object (fig. 10), 
when the dark centre disappears. The cortical cylinder 
surrounding the central portion is fibroiia in its textm^e, 
and in part composed of nucleated cells. Tlie nuclei, 
which are only detected after maceration in caustic 

, potash, are long and slender (fig. 7), and the cells from 
which they are derived are mostly spindle-shaped. It 
is to the cortical tissue that the hair owes its elasticity, 
fii-mness, and colour ; the latter quality rusiding in 
pigment granules, which are exceedingly minute and 
disposed iu lines. They are estimated at j^oo **^ ""^ 
inch in diameter. The external cylinder surrounding 
the central portion is fibrous, and composed of a 
number of fibrillaa, which are collectively encased in a 
scaly envelope. That the hair shaft is made up of 
fibrilhe ia evident, if it be broken or crushed, or on 

' Bection, as in Plate III., fig. 3, where the dark points 
indicate the cut surface of each fibril. The same 
6gure also shows tliat the hair, instead of being truly 
cylindrical, is rather disposed to be somewhat irregular 
or kidney-shaped, or even compressed, its tendency to 
become flattened increasing with the darkness of its 
our, and Ijoing particularly evinced in the negro. 
le outer Burluco oftlie hair is not perfectly smooth. 
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being coated with a single or double layer of cells, im- 
bricated in their disposition, and tortuous or spiral in 
their relation to its lonjjitudinal aiia. 

The component parts of the hair are best studied by 
a comparison of the analogous structures in some of the 
lower animals ; and I may t-ake this opportunity of re- 
ferring to one or two instances, which strikingly display 
the tissues we have just considered. The outward 
covering of the hair in the bat, for example, shows a 
regular series of scales, jutting out from the shaft like 
the harhs of an arrow ; and in the bristles of the hedge- 
hog, or the quilLs of the porcupine, which are in reality 
hairs, the fibrous material attains its maximum of de- 
velopment ; the homy part of the quill of the latter 
being similar in composition to tlie same element 
of the hair, aud the medullary CHual subdivided into a 
number of partitions, containing fatty granules (Plate 
III., fig. 4). 

The hair, as it enters the skin, which it always does 
at an angle more or less acute, afterwards increases in 
circumference, and terminates in a pyriform enlarge- 
ment or bulb. The depth thus penetrated is determined 
by the natural strength of the hair, as well as by its 
situation. In the scattered distribution of the hair 
over the general surface of the trimk and limbs, as well 
as in the young subject, the hair scarcely reaches below 
the cuticle, while in more favoured regions iu the adult 
it will extend through the cutis to the tissue beneath. 
Ab soon as it has pierced the skin, the hair is contained 
in a follicle, which is commonly regarded as an involu- 
tion of the skin, divisible into an external or fibrous 
layer, having its fibres disposed longitudinally ; a middle 
or transverse layer ; and an internal structurfless mem- 
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^bntne. At the lower part of l.Iie follicle is a papilla, 
[ rudimentary in man, but of large size in siicb animals 
I as the tiger or bear, which ascends for a short distance 
I in the interior of the sltatt, and conveys nutriment to 
I the cells, but separated from them by a bo^ment mem- 
brane. Henle is very minute in bis account of the Scnicion 
structure of the hair foUicli-. Besides the external or foiiioie. 
longitudinal layer, the middle one is composed of a 
layer of circular fibres, 0*5 mm. in thickness, and re- 
sembles in many respects the circular and muscular 
coat of the intestines. Like the latter, after being 
I treated with acetic acid, it is transformed into a eub- 
I stance consisting of several layers of club-shaped longi- 
tudinal nuclei, lying at an equal distance &om each 
other, and disposed in concentric lines. It is distin- 
I gashed from muscidar tissue by not being torn into 
I single 6bre cells, and boiling does not render its ulti- 
i mate substance turbid, or the nuclei invisible. The 
[ innermost layer, adds the same authority, is a homo- 
l geneoue membrane, transparent as glass, unaltered by 
I acids or alkalies, of '005 to '008 mm. in thickness, and 
I containing a single layer of annular iibres. The latter 
[ are parallel or anastomose at an acute angle. 

The hair, as is well known, is influenced by a moist 

I or dry state of the atmosphere, and elongates or shorteiis 

according to one or other of these conditions. Itselec- 

I tricity in the human subject is often made the subject of 

I experiment. The follicle is freely supplied with blood, 

I a dense capillary plexus, derived {as in the papilla) from 

one of the cutaneous branches, ramifying over it. In 

several injected specimens, that I have lately examined 

in the College Museum, of the hair follicle or sheath in 

the vicinity of the lips, the follicle is nearly transparent. 
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and is not unlike in figure to an ordinary test tube, 
closed at its lower part. 

The colour of tbe hair in the European race is gene- 
rally distinguished as ' black, brown, or feir.' In the 
African and the Asiatic it ia usually dark ; in the Negro, 
tbe hair ia scarcely less characteristic than the natural 
tint of bis skin. Well-authenticated instances are re- 
lated of tbe hair becoming suddenly white ; tbe change 
being rendered complete in a few hours. This can only 
take place through the agency of strong mental emotion, 
and is said to be caused by an acid, which permeates 
the substance of the hair, and thus destroys the colour- 
ing matter. The whiteness of the hair, so commonly 
observed as attendant on advanced life, is far from being 
infrequent among Europeans at a comparatively early 
age in the tropics. Instaucea of congenital whiteness of 
the hair are not often met with. I have imder my care 
at the present time, a girl, aged nine years, an Albino, 
whose scalp is covered with perfectly white hair. The 
usual pink-coloiired eyes, with light eyebrows and eye- 
lashes, are present in her case. She has two sisters, one 
of whom in this respect resembles herself, but the 
other is entirely free from any such defect. Her 
parents I have examined. They are perfectly healthy, 
and each has an ordinary supply of brown hair. As 
far as I can learn, there is no trace of any similar 
peculiarity in the rest of her family. Another instance, 
also under treatment, is a girl, eight or nine years of 
age, whose scalp is quite white in its centre, bounded 
by a fringe of dark hair. The loss of colour is said to 
have succeeded scarlet fever.' 

' The diversity of colour iu the skin among the vnrious races of 
miuiliiiid hiu) long ntlrocteil ntttintiun. Tbut this ditliiivace is. in 
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The hair consists, in great part, of sulphur, which chomical 
is soluble in alkaloids giving off anunonia, but insoluble Z!7h.. 
by boiling in acetic acid, which distinguishes it, ac- ^^i^* 
cording to Miiller, from horn or from epidermis. The 
power of the hair in resisting decay, when all the re- 
maining tissues of the body have long crumbled to 
dust, is attested in the Egyptian or Peruvian mummies, 
many centuries old, in which the hair alone is preserved. 
It may be reduced by ultimate analysis to an ash, con- 
taining the oxide of iron and manganese ; and in wliite 
hair, the phosphate of magnesia, and tlie sulphate of 
alumina. 

The nails are homy cuticular coverings placed at Tlit nniu. 
the extremities of the digits, on their upper aspect. 
Each presents a smooth glistening surface, which tf.T- 
minates in a free border in front, while }>e]iind at its 
root, it is received within a fold of the corium. Nc*ar 
this part is seen a white crescentic spot, the lunula. 
Laterally, the nail is in contact with the epidermis. 



some measare, attributable to climate is apparent from the fact^ that 
the nearer we approach the equator, the black tint of the nativo in 
almost uniTersal ; as, for example, in the Ethiopian or the Xuhian, 
who are distingubhed by the exce^i ve black n«'f>8 of their Cfk in, which 
vies in its hue with ebony. That other influences b<.-yond mere 
geographical pontion are at work seems certain. Thfnth who n;fer 
the change in colour excluftiTely to climate, cite the i'arf>«;e/«, who, 
driven some centuries ago from their country', have lon;^ M.-ttled in 
our Indian territories, where they retain a comparatively fair 4kin ; 
a condidon assumed to be due to their feedentan' habitjf and little 
liability to encounter the rays of the sun. To this ar;^ument it may 
be replied, that the Parsees, true to their creed, preserve their 
customs inviolate. As they were in Persia in the times of their 
forefathers, so they remain to the pre^sent Lour, hn the other hand, 
the Portuguese themselves, the dev^rndaDtn of a fairer b^rcause an 
European race, have, by %ucceo>i«'e intennarria;:"^; with the native*, 
perpetuated an ofi'«priug mauy thaie- daik>;r than the a)/'^n;firial. 



12 



DISEASES OF THE SKIS, 



ei'opicil 



Anange- 
msntof 
btood- 



and inferiorly it is in intimate relation witli, and firmly ' 
attached to the cutis. On section, the nail exhibits a 
number of dry epithelial scales, arranged as so many 
laminie, and marked by several vertical lines. The 
latter are, however, merely the effect of disposition of 
the scales, and disappear imder a high power of the 
microscope. If, after being treated with a weak solu- 
tion of caustic soda, a thin section be examined, the 
nuclei of the celLi are well displayed in the lower 
layers of the nail ; or separately as in Plate I., figs. 7, 
8, where the original form of the cell is restored, con- 
taining in its centre a large nucleus. Towards the 
matrix the nail shows a number of ridges, ending each 
in a truncated apex, and separated the one from the 
other by an interval of considerable width. These 
projections which are no other than cells in a more 
perfect condition than those of the superficial layers, 
and containing moreover nuclei, dip down, aa we shall 
presently see, between the corresponding I'olda of the 
matrix, and, by thus interlocking, gi-eatly add to the 
adhesion of the nail to the surface beneath. They cover 
the papillsD also, and materially assist in the production 
of a new nail, should the old one be violently removed. 
The papillte are of large size, and extremely vascular ; 
from the abundance of vessels in their interior, they 
communicate the red tinge which is always observable 
in a healthy nail throiigh its semi-transparent structure. 
The matrix from which the nail has been detached, is 
remarkable for its vascularity. That part of its surface 
corresponding to the lunula is still white, and sparingly 
supplied with papilla, which are only just visible, and 
yet preserve their linear arrangement. No sooner, how- 
ever, is this line passed, than, as we advance forwards. 
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i entire surface offers a series of longititdinnl folds, 
displaying the looped arrangement of the blood-vessels 
in the papillae, and the furrows separating the latter. 
As many as from fifty to ninety may be counted at 
this part, and the highest vascularity is seen the nearer 
we arrive at the so-called edge of the nail. 

The rate of growth of a nail, according to 51. Beau, Gmwiii of 
is about two-tliirdfl of a line in a week for one belonging ""' ' 
to tfae 6nger ; but a much longer period, nearly a 
month, is required for that of the toes. If, therefore, 
we asstune one of the former to measure six lines, a 
space of 105 days, or 15 weeks, will be necessary for its 
complete growth ; and for the toes, taking the same 
stjmdard of measurement, 40.5 days, or nearly sixty 
weeks, will be needed. 

Sudwi/ermie or sweat glanih. — These are situated Ru,iorif,T- 
inunediately beneath the cutis, where they form so many "^|.,°| 
separate masses of no regular shape, and distinguished e'"""'"- 
chiefly by their darker colour from the surrounding fat 
vesicles. When unrai-elled, each gland consists of a 
single tube, rolled up into a kind of coil, and terminating 
at its upper part in a duct ; or sometimes the tiibe is 
double for a short distance before it ends in the duct. 
The latter ascends vertically, or nearly so, as far as the 
intervals between the papillte. From this point, and 
still preserving the same direction, it becomes very 
tortuous, and finally ends on the free surface of the skin. 
Sometimes the sweat glands and duets are less compli- 
cated in their arrangement. Instead of a convolution, 
one or more turns or loops only are noticed, and the 
duct, no longer spiral, terminates by a large funnel- 
shaped dilatation (Plates I. and II., figs. 3, 1). In 
the fiEtus, the glands are represented by so many tubes. 
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which, although wavy in their course, are not twisted 
towards their closed extremities (Plate I., figs. 1, 2). 
Their walls are almost quite transparent, and filled with 
columnar epithelium, similar to that composing the 
epidermis. In the adult, the tubes are lined by one 
or more layers of polygonal nucleated cells, which are 
destitute of pigment granules. 
Pepspira- The perspiration, which it is the special oflBce of 

these glands to prepare, is discharged continually. 
Under ordinary circumstances, the secretion takes place 
slowly and imperceptibly, the aqueous particles are ab- 
sorbed as soon as they reach the surface by evaporation, 
and no sensible change is felt. Should the body, how- 
ever, be exposed to any influence causing an increased 
secretion, the latter collects, trickles down the skin, or, 
as in the palm of the hand, shows a number of trans- 
parent points, and there mingles with other matter as 
those of the sebaceous or cuticular kind. Owing to 
this admixture, it is extremely difficult or impossible 
to obtain the perspiratory fluid sufficiently free from 
impurities as to allow of a correct chemical analysis. 
An approximation, therefore, can only be made ; and 
in the following tables are given the respective investi- 
gations of the sweat by Anselmino, Favre, Schottier, 
and Funke. 
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The number of sweat glands in the palm of the Numuor n 
hand, where they most, aboimd, has been estimated by gbjida. 
Kxauae at 2,736 to the square inch. In the neck, a 
situation least favoiiraiile to them, they only amount 
to 417 within the same sp.ice, Tiie total number of 
glands over the whole body has been computed by the 
same authority at no less than 2,381,343. KiiUiker 
states that they first appear alwut the fifth month of 
embryonic life, and are composed of outgrowths of the 
mucous layer of the skin. 

Sequin attempted to determine the exact amount of Rate of 
perspiration. He fixed the average rate of exhalations Sop. 
from the skin at 1 1 grains a minute, and that from the 
lungs at 7 grains, so that 2^ pounds are in this way 
lost from the skin in the course of 24 lioura. The 
object of the large secretion of water from the sudori- 
ferous glands is to produce cold by evaporation. 
Cafes, which I need not quote, are reported of the 
intense heat which through this agency tlie human 
frame has been known to withstand for several minutes. 
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Probably tlie best instances of esposxire to continued ] 
and escessive heat, are afforded by those whose duty it 1 
is to supply the fiimaces in hot climates. Tliey are 
invariably natives of Africa, for no European constitu- 
tion would be equal to the task. The quantity of 1 
carbonic acid discharged from the sldn baa not yet [ 
been ascertained, although, as an adjunct to perspira- 
tion, this is highly important. Among the amphibia, 
a class distinguished by the thinness of their integu- 
ment, it has been proved by actual experiment, that 
carbonic acid will be exhaled from the skin, after it has 
ceased to be generated by tlie lungs. SI. Breschet also ■ 
tried the effect of covering with an impenetrable 
varnish the skin of an animal, after the removal of I 
the hair. He chose some rabbits and experimented on 
them in this way. Tliey died, with all the symptoms ) 
of asphyxia. It was also shown, that with the applica- 
tion of tlie varnish the temperature of the body fell. 
Thus, before the skin was shaved, the temporatm"e of 
the body was 38° C. ; as soon as the covering became 
dry, it fell to 32°, and in an hour after sank to 25° 50'. 
Another function of the skin is absorption. This is 
frequently taken advantage of in medicine, when we 
wish to avoid giving substances by the mouth. Familiar 
Instances are supplied by mercurial inunction, or the 
vapour bath. Sohd agents are absorbed with difficulty, 
and even those of a liquid form act most readily, if the 
cuticle has been previously removed. 

Before quitting the subject of perspiration, a few 
remarks may be made on the influence of certain con- 
ditions, which, to a great extent, regulate or determine 
its amount. The question has been ably discussed by 
Weyrich, and is fully considered in the Biitleh a?id 
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Fof^gn Med.'Chlr. RevifiVi' which contaius an abstract 
of this author's views. The instriiment on which hia 
calculations are based is constructed on the principle of 
the condensing hygrometer. A detailed account of its 
structure would be beside my purpose in this place, but 
I may draw attention to the author's results, which 
were obtained with much labour and skill. No e:cact 
conclusions appear to be deduced fiom his eiperimente, 
in BO far as they relate to the season of tlic year, or 
the variatioDS of the pressure of the air. The influence 
of temperature is more marked, and while between 55° 
and 70° K. the variation in the perspiration is little 
changed, any excess or decrease beyond this range ia 
followed by a corresponding increment or decrement in 
the amount of perspiration ; that for every 1° C. = 1 J" 
F. below 55", there is a decrease of perspiration = 1 or 
l| per cent, of the sum total discharged; and on the 
other hand, an increase of nearly 2 per cent, when the 
temperature exceeds 70°. The period of the day is also 
said to contribute a greater amount of perspiration as 
compared with that of the night. The effect of disease 
in promoting an increase or diminution in the secretion 
«f thesltin is exemplified in fever, in liright's disease, 
and in diabetes ; and to this I can append, from personal 
experience, the influence of sleep in cansing a marked 
excess of the perspiratory secretion in Be\'ere iuter- 
mittent fever. The effect of food or exercise in in- 
creasing the perspiration is sufBciently patent to every 
one. The warmth occasioned by the ingestion of hot 
fluids, particidarly those containing alcohol, or even tea 
and coffee, is well known ; while prolonged Easting is 
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followed by a great want of the secretion of perspira-' 
tion. 

Another species of glands belonging to the skin is 
the sebaceausj which, in tlieir stnictiire, present differ- 
ent degrees of complexity. Sometimes they resemble 
little bags or sacs, which terminate each in a duct, 
opening on the free surface of the skin ; or, what is 
more common, communicating with the sheath of the 
hair a short distance from its upper extremity, and 
always at an acute angle. The gland sac consists of a 
transparent nucleated membrane bounded externally by 
a layer of connective tissue, in which are situated blood- 
vessels, while intt^mally it is more or less filled with 
c(41s containing fat molecules. The wall of the excre- 
tory duct is similar to that of the gland sac. In a 
more elaborate form they are severally made up of a 
cluster of lobules, the ducts of which, uniting at various 
intervals, at length end in a common tube. The depth 
at which they are situated in the skin is subject to 
variation. It may be stated generally, that the com- 
plexity of their structure is proportioned to the thick- 
ness of skin penetrated, but like the sudoriferous 
glands, they never pass beyond the subcutaneous tissue. 
When connected with the hair sheaths, they are usually 
Thftirs'tu- arranged in pairs. They are very numerous in the 
skin in such localities as are covered with hair, as the 
scalp, armpits, or organs of generation ; but altogether 
absent in the palms of the hands, the soles of the 
feet, and the glans penis. They also exist beneath 
the prepuce, where they give rise to a peculiar secre- 
tion ; and much of the odoiu* emanating from the 
axillae is derived from the same source. The smallest 
Inlands are those which occur on the scalp ; the largest 
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on the mans veneriii, labia majora, find scrotum, 
eimilar structure are tbe Meibomian glands. 

The secretion fumisbed by these glands is evidently PurpoM 
intended for the purpose of lubricating the skin and ^jg^on, 
})air ; to contribute to the softness and pliancy of each, 
as well as to moderate the degree of perspiration from 
the surface. It is a soft greasy substance, modified in 
different parts of the body. Thus, the cerumen of tlie 
external ear is nothing more than a product of this 
kind, guarding the [mssage from foreign intrusion ; and 
of a similar nature is the vernix caseosa, which covers 
the fcetuH m vXero. In hot countries the sebaceous 
secretion is abundant ; and in these regions its efficiency 
is increased by l>eing artificially mixed with other 
articles, to protect the skin from the rays of a scorching 
fiun. In what way, and to what extent, the secretion 
nerves to eliminate impure matt-crs, as the hydroear- 
bonoua compounds, from the blood, it is difficult to 
, say, but that its function in this respect is of paramount 
' importance can hardly be questioned. Its chemical 
ftnalysis is obtained with difBeidty. A microscopical Vcniix 
examination of the vemis, according to Dr. Davy, 
shows a quantity of granular plates and molecules ; the 
former having some resemblance to t«sBelated Roman 
pavement. The plates, be says, are very thin, and vary 
in size from the ^^th to 7-5^0*^1 "f an inch in diameter. 
They are insoluble in weak acids or alkalies. The 
Temix caseosa possesses, says the same eminent autho- 
rity, other properties, which I now proceed to describe: — Its pe- 
1st. A specific gravity lighter than that of water, ' even pertlL.^*"" 
[ aft«r several hours' boiling the whole did not sink ; ' it 
f is retentive of water to an extraordinary degree. 2ndly. 
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At a temperature of 100** it is almost semifluid, and as 
such admirably adapted for a lubricating substance. 
Below or above this, at a temperature of 60** or 212% it 
nardens, and becomes converted into a kind of paste. 
A single specimen which he obtained of great purity 
from a healthy infant, immediately after birth, was 
found to consist of 

18*25 epithelium scales. 

5'76 oleine. 

3' 13 margarine. 
77-87 water. 



100 00 

Ch^niica « A portion of the same was incinerated : it burnt 

liou.^^ ^^th a bright flame, and left a very small quantity of 
white ash, hardly ^^th of a grain, although 40 grs. was 
the quantity consumed, weighed before drying. This 
ash, in a drop of dilute muriatic acid, dissolved, emit- 
ting a distinct smell of sulphuretted hydrogen; and 
the solucion was clouded by adding a little ammonia, 
thus indicating the presence of a minute portion of 
phosphate of lime and sulphur — the latter in union, 
probably with lime or potash.' * An analysis, somewhat 
different, is given by Bueck : — 

5-40 epithelium. 
10*15 oleine and margarine. 
84*45 water. 

A protein substance of an unknown nature was 
found by Leman, in the proportion of 4 per cent., in 
the vemix caseosa, and 5*6 per cent, in that of the 
sebaceous matter or smegma of the prepuce. He also 
discovered more fat, as much as 26'2 per cent, in the 

' Phynological Heaearches, by John Davy, M.D., F.R.S. 
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I fonner, and 47-5 in the Utter secretion. According to 
i^KulUker, the strlMiceous matter is a seeriition, cousisting 
. of cells composed of fat, or intermingled with fat dropii. 
'These cells,' be remarks, 'are developed in the vesicu- 
lar extremities of the glands, by a process of cell form- 
, Btion entirely depending, as in epidermic stnictiu-es 
I generally, on pre-existing cells. The free fat in the 
I cetaceous matter of the fikin arises from the bursting of 
I the sebaceous cells, and probably also from transuda- 
I tion through the cell wall.' 

After puberty a small parasite, acai-ua, or demodex Aoaru* M- 
^cllicularvm, is often to be met with, inhabiting the 
■ sebaceous glands of the skin, and especially where it 
Ecovers the cartilaginous portion of the nose or the chin. 
fThere are few persons, even in health, in whom this 
intniBilcule does not abound. The merit of its discovery 
1842, is accorded to Simon, who mentions three 
Varieties of it. Its structme has also been minutely 
ribed by Mr. Erasmus Wilson. In the specimens, 
2, 3, 4, 5, 6, which are drawn from 
k we observe it in the various stages of develop- 
iT&king the full-grown insect, we find a pair of 
■ Buckere, of equal size, and projecting on either 
9 mouth, alwve as well as below ; each sucker 
B from seven to nine depressions, to enable it to 
Attached to the imder aspect of the thoras, on its nnn. 
B of the middle line, are four legs, which are gtru'^'t'iirB 

iCromone another by equal intervals. Thev iitUfii- 
1 . lopruenu 

, and each ends in a single sharp and 

ETtitaw, The auimal in motion exactly resembles 

'atcrpillftr ; it can retract or expand its legs, which 

Aided near the base of the claw with an ex- 

- -^pur, on which it rests when putting the 
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foot to the surface in walking. Immediately behind 
the last pair of legs, but without any line of constric- 
tion at the thorax, commences the abdomen. This in 
length measures half as much again as the rest of the 
body, and gradually tapers towards the tail, which i.s 
truncated. Its lateral edges present a finely serrated 
appearance, caused by the transverse folds of skin over 
this part in its whole extent. So transparent is the crea- 
ture, that the outline of irregular, and for the most part 
circular masses are visible in its interior, but no sign of 
an anal or sexual aperture can be perceived. In fig. 5 
we can distinctly trace a delicate envelope containing 
the food and other products, which, wide in the abdo- 
men, becomes narrower in the thorax, when it again 
appears slightly to expand. Some indication of a 
division of the anterior part of the body into transverse 
partitions, corresponding to the several pairs of legs, 
are likewise visible. In an earlier stage of existence 
(see flgs. 2, 3), the abdomen is relatively much shorter; 
it either becomes exceedingly narrow, ending nearly in 
a point (2), or, later still (3), it offers an opposite con- 
dition. Moreover, at this period, the animal has only 
six perfect legs, the hindmost pair being scarcely com- 
plete, and not yet visible beyond the outline of the 
body. In the o^aIm (1) the body is bent upon itself, 
but its general character can be estimated even at this 
stage. 



CHAPTEK ir. 

rsoiUAsis. 

SOBrAssiNG in frequency all otLer diseases of the skin 
are those of the squamous class, which bear the names 
of PsoEl*Sl8 and Lepra, names either of them dating ] 
from a very remote period, and including, until recent 
times, complaiuta possessing little in common. They 
DOW comprehend a large and important section of a single 
ouuEB, which likewise embraeeBpi(y««sie and icthyoaie. 

The subdivisions or varieties assigned to psoriasis 
are^P. vulgaris, P. guttata, P. palmaris, P. gymta, 
P. diffusa, and P. inveterata. 

So nearly in their general character do psoriasis ( 
and lepra resemble one another, that they may be „ 
ranked under the same head. Both are non-contagious, •■ 
miaccompanied by any discharge, and distingiushed 
(except in certain cases, to which I shall hereafter 
refer) by white or silvery-looking scales on the surface, 
of cuticular structure and origin. They occur as raised 
patches, with an irregular or oval outline, and may 
be found on any part of the body or extremities. Their 
chief seat is the coaj'ser or thicker portion of the skin, 
as the outer aspect of the limbs, in the line of their ex- 
tension, sometimes the back ; and when met with as a 
single pattib, the forehead or cheek is not nnfrequently 
selected ; or the scalp, in which case a niunber of hard 
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and irregular ridges are commonly perceived, collected 
in groups or lines around the roots of the hair, bounded 
in front by the forehead ; while scattered among the 
hair itself are flakes of cuticle, oftentimes in great 
quantity. The most common situation of all is that 
about the elbows or the knees. In the earliest stage, 
when scarcely perceptible -to the eye, a feeling of rough- 
ness is communicated to the hand, when passed over the 
affected skin ; and soon a number of slightly elevated red 
dots are seen, each surmounted with a small scale. As 
these increa8e,multiply,and coalesce the disease advances 
until one or more patches are produced, often remarkable 
for the abruptness of their margin. The abundance of 
the scales may be said to be proportionate to the extent 
of surface involved, and when this is considerable, the 
patient's garments or bed clothes contain a mass of 
cuticular fragments often reduced to mere powder. 
The effect of slight pressure, or the constant friction 
occasioned by wearing a stocking, is enough ta remove 
a multitude of them, but they are renewed almost as 
soon as shed. The approach to recovery generally takes 
place at the centre of the patch, extending from thence 
to the circumference, until the latter is converted into 
an irregular circle, breaking up into fragments which 
finally disperse, and leave no trace of their existence. 
The amount of irritation experienced in psoriasis will 
vary with circumstances. So long as the eruption is 
acute and extending, much itching is felt, which is 
apt to be increased by any excess of temperature, as 
that arising from exposure to the fire, or the warmth 
of the clothes in bed. In a chronic stage, very little 
irritation, as a rule occurs, and then it is chiefly at 
night. 
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In a large proportion of cases, psoriasis is Iit-redi- ( 
tary, aud in some predisposed coDstitutiooa would 
appear to be engriifted, aa it were, upoii some prior 
eruption, aa eczema, hei-pes, or impetigo. No period of 
existence conferB immunity from this affection, which 
may, however, be considered as pertaining rather to 
youth or middle age, than to either extreme of life ; 
still less cau it be regarded as dependent on pecu- 
liarity of temperament, or allied to any strumous dia- 
thesis. I am able to confirm the statement of Neligan, 
that psoriasis some times appears in the collateral 
branches of a family, while the immediate descendanta 
are free from the disease. It is more common, however, 
to find it invade in the direct line ; and occasionally 
it will pass over one generation, aud break out in the 
next. As a congenital afiection, I have known it to 
commence within the first year of birth, and attack 
nearly all the male children ; in this instance, the disease 
was preceded for several months by red patches, on 
*hich scalei! were subsequently produced. As a general 
rule, a later period is selected for its primary mani- 
festation, as from five to seven years of age, and more 
often still the time of puberty, or it may he deferred to 
early manhood. In congeuital cases I have mostly 
found the firatljom to be the subject of the com- 
plaint, but to this there are of course mauy exceptions. 
On the other hand, instances do arise, in which no 
hereditary tendency can he traced ; and it is not rare c 
to discover one only of several children, of the same 
parents, the subject of this disease. Sometimes it is 
the eldest alone, at others the youngest, who is thus 
attacked, or it may be any intermediate member of the 
family. Changes of U-iupcrutiu'c would oL-em to have 
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tlieir share in producing, or rather in reproducing, tlii» 1 
disorder, wliich is more frequent in the autuinn, or I 
on tbe sudden accession of severe, or wet weatlier ; and I 
in those who are natiually predisposed, it is apt to ] 
follow continued exposure to the sea air, Sudden emo- I 
tions of the mind, as excessive grief or anger, are I 
noticed, especially by continental writers, as conducire 1 
to psoriasis ; while improper articles of diet, as aeid I 
fruit or vegetables, or shell-fish, are one and all rated | 
among the exciting cauaes. Certain tiades or occu- I 
pations, as that of a smith, or a gold or silver refiner, I 
&c., or where lime is used, will cause a peculiar form j 
of psoriasis, affecting the back of the hands ; and again, 
when arising from an external irritant, we meet with J 
an inflamed and severe variety, which involves the arms I 
as well as tlie hands, in washerwomen accustomed to J 
tbe use of soda. A certain local kind of psoriasis ig 1 
not an imcommon result of constant pressure acting | 
on the skin, and as such is observed on the neck, or j 
below the chin, from wearing a hard stock; in the J 
female sex, a siniilar condition occurs on the inside of I 
the knees, from the application of a garter. 

One thousand cases of psoriasis and lepra alone I 
have been recorded at tbe hospital during the years | 
1861, 1862, and part of 1863, in Mr. Startin'a practice. 
while the sum total of admissions in the same period 
amounted to 7,687, being in the ratio nearly of 1 to 8 
of this one disease to all the rest. In this account I 
have been careful to exclude readmissious, as well afi 
any complainta that could not strictly be comprised 
under the term of cutaneous diseases, as struma, vari- 
cose ulcers, and other kindred complaints. 

Although the dlai/iwisie of psoriasis is usually unuL- 



PsoEi^yis. 27 

tended with difficulty, there are yet several affections 
of the skin from which it is by no means always easy 
to distinguish it. The raised patch, the nou-existence 
from the beginning of any kind of discliarge, and, stiJl 
more, the presence of scales, will in the great majority 
of cases, prove sufficient in determining the question. 
Sometimes, in chronic eczema which has become per- 
fectly dry, where the surface is dull red, and covered 
with thin crusts or scales, the line of distinction between 
the two is not so evident, J"or instance, the later 
stages of eczema rubmm, as seen on the lower extremi- 
ties, may bear a close resemblance to some forms of 
psoriasis, or on the trunk, where a furfuraceoijs desqua- 
mation alone remains. On inquiry into the history, if 
it be ascertained that a slight oozing or ' weeping ' 
was perceived from the surface in the first instance, it 
will he decisive as to the disease not belonging to tbe 
squamous order. Allowing the neighbourhood of the 
knees or the elbows to be the localities usually chosen, 
psoriasis, especially where it has existed for years, will 
sometimes appear on the front of the arm as a large 
irregtdar patch, notable for the fineness of its scales 
and their uniform distribution ; at the joint a smooth 
surface may often be noticed, not perhaps larger than 
a sixpence in size. This does not happen in eczema ; 
and another distinction in this situation is the absence 
of those transverse lines ^vhich so commonly attend 
eczema intertrigo. 

In one or more of the varieties of lupus, and par- 
ticularly in that species denominated the erythematous, 
which occupies the cheeks, eyehrows, and ears, tlie 
difference is not so gieat as might at first sight be 
Miippused. In erythematous lupus, we seldom fail to 
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discover signs of ' interstitial ' absorption of the skin 
or a peraiateut redness of the surface with closely ad- 
lierent scales. Among other aids to our diagnosis may 
be remarked the age at which this form of lupus i 
and its restriction in the gieat majority of cases to Bom 
portion of the face or scalp. 

It 13 quite possible to confound psoriasis witB^ 
chronic impetigo, when it occupies that portion of th« 
nape of tlie neck protected by the hair. In this I 
region psoriasis is often tubercular, and the roughnees- 
thus produced selves to mask its real nature. 

Lichen circumscriptus is another complaint liabla 
to be mistaken for psoriasis ; and lastly, a very grea 
resemblance between this and chronic erythema papu- ■ 
latum, a disease comparatively rare and not much I 
referred to by surgical writers. In the latter the patches d 
are less in size and more scattered ; the irritation whiclij 
attends them usually is extreme, and they assui 
towards recovery a purple or violet colour. 

Should there be a suspicion that the complaint^ 
is syphilitic, which it often is, our opinion will bB ij 
strengthened by noticing its situation and the 
perfect formation of the scales, which besides, l>eiiig J 
few in number, lack the bright or silvery hoft J 
otherwise so predominant. The colour of the affecte 
patch is likewise that of a maroon or dull red. 
of psoriasis palmaris, or plantaris, are not uufrequentlyi 
of this kind ; or the eruption may occupy an abnormal' I 
situation. In many of these specific instances there ii J 
an entire freedom of all irritation, unless the eruption J 
occur on the head, when aching pains are sometimes J 
felt in and about the scalp. Again, the cu-existence of J 
anotlier cutaneous disease, as eczema or lichen, of tlu 
well-knuwii coppery tinge and symmetrical charactfil^J 



pvhich secondary complaints are wont to assume, will 
I be taken into account in the absence of any syphilitic 
[ history or other symptoms. 

Pi-ognosia, — Leaving for the moment the question Progntsls. 
of any syphilitic or other complication, the prognosis of 
L psoriasis will be materially influenced by noting the 
I extent and progress of the eruption, and the period of 
1 life, at which it was evolved. Should the disease be 
r limited to a single patch of inconsiderable size, 
I whether situated on the extremities or trunk, we may 
I commonly predict a favourable issue in a few weeks ; and 
I A similar opinion may be also given in psoriasis occnpy- 
I ing a larger extent of surface, or even in a general 
' form, provided it be the occasion of a first attack, or a 
considerable interval has occurred between the relapse. 
In children, as a nde, to which there are few exceptions, 
psoriasis soon yields to treatment, and the same applies 
to advanced age, save that the accompanying irritation 
in the latter continues for a longer time, and is often 
difficult to subdue. However extensive, psoriasis is 
seldom or ever fatal. It may affect the patient with 
little iutermission for a number of years, but it leaves 
in its train no lasting or constitutional effects. Essen- 
tially a complaint of the skin, and of a relapsing habit, 
it is not followed by any morbid thickening or altered 
state of the integument, while its subjects in other 
respects mostly enjoy excellent health. Nor is a re- 
lapse at all a certain contingency. It may be postponed 
for many years, or indefinitely, and in local psoriasis 
especially it may never happen. This much may be 
pleaded in its behalf. Among the less favourable con- 
ditions may be eniunerated a recurrence of the com- 
plaint, where it has commenced originally in childhood. 
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<jr vr. zr *Tei *fjHr pn^^rrr. ^ if lii? aRaieiMT to lebpse 
▼•^r*- zi5rr«as5el ry tb? pciziarx d»Tif^>;me&t of the 
*ii*rfti»r i^ %z, »i?riTe rtrr£:u -x* i^srftiom. Thi$ I be- 
feTr z3 2»x ihi^x^p. in 5QC& iRice? ifiere may be an 

^hsf^iicit vf aH bef^iirtarx pr^dLfSici^tioii. A singular 
feature in ps:-ri&^ is its occa^socAl <&ap{Maiance. In 
nLu&j ^ zh-?se ex&inpv<c< tbe padect bas sa&red from 
ehi!dh->:«d. and the pa:ebes. liiciired as tbej qsuJIt are 
to the extremiti<ES, Tanisii sponiaDeottsIr at different or 
diitinct peri'i^is. 

Where the hereditary tendency to psoriasis is 
estaUish«d. and at the same time strongly pronounced, 
there can be linle doubt of the intractability in general 
of the complaint, and by consequence its proneness to 
return. CH this we often meet with instances in middle 
age, and the patient recorers at one time only to ex- 
perience a relapse at another. In spite of their infre- 
quencT, cases now and then arise, in which psaoriasis has 
exi&ted in both parents. In such examples, not only is 
the liability of the eruption to appear in the children 
thereby greatly augmented, but its likelihood to relapse 
in them may be predicated almost with certainty. 

Among other agencies, which frequently exert eon- 
fiiderable influence in psoriasis, may be ranked gout 
ard rheumatism, and the more so, when the eruption 
appears for the first time in middle age, or beyond 
it. The supervention of psoriasis upon gout would 
seem to }}& more usual in men, in whom it sometimes 
awKiimffS a degree of severity and extent, and an obsti- 
ria^:y to treatment, rarely equalled by the same disease 
iirjaitende<l by this complication. In women, rheuma- 
tiKm is a more common association, and in these, too, 
a like Btubbornness is not seldom declared. 
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Tbe effect of pregnaiify in the determination of 
psoriasis has been mentioned by some authors, but ita 
influence is far below tbat of lactation. My inquiries 
on this subject lead to the concluaion, that it is chiefly 
in cases of protracted suckling, that psoriasis is induced ; 
«r, at any rate, tbat it rarely appears until the child 
has reached the age of four or five months, and 
upwards ; or else, it is first called into existence by 
this event. Should the diaposition to psoriasiB be 
Tery decided, as in early life or before marriage, it 
is then prone to reappear or become aggravated, on 
tbe occasion of suckling, attendant upon each par- 
turition ; and as if fiu-tber to demonstrate its power, 
I have known the disease to be warded off, when 
the infant has been brought up by hand, although 
developed in every other instance, where this pre- 
caution was omitted. In cases less pronounced, or in 
the absence of any marked tendency, the agency of 
lactation is uncertain, or rather it Bhould be termed 
irregular, in evoking the eruption. The latter may be • 
delayed until tbe birth of the second child, or it may 
succeed to certain parturitions only; or, again, not 
until the eataraenia have finally ceased. 

The vai-ieties of psoriasis are the following, 

Paoriaais guttata, — This consists of a number pBoriftBin 
of distinct isolated patches, often quite circular ^' ** ' 
in shape, varying in size from a quarter to half an 
inch in diameter, and generally seated on the extremi- 
ties, particularly tbe forearm. Sometimes a few 
spots appear on the face, or on the trunk only, or 
they may coalesce and form a larger patch ; in extreme 
cases, such as are occasionally seen in children, the 
entire surface, from the crown of the head downwards. 
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witli the esception of the hands and feet, is dotted infl 
this way. Unless Byphilitio, which it may be, peoriasiB 1 
guttata is seldom chronic, and, when first seen 
apices of the patches, which are very Bmall, are each4 
covered with one or more thin white scales, that in»^ 
crease, and at last conceal the entire spots. As thaT 
eruption declines, the scales are less frequently pro- 1 
duced, but the surface remains for some time of a dull I 
red colour. The disease is generally met with at au'l 
early age, or in the young adult. 

Peoria»L8 palmans. — Notwithstanding the 
ciimscribed area of the complaint when confined to this ' 
region, there ie no variety of pBoriasis, which offers a 
greater diversity of character. Generally it makes iti 
first appearance in the adult, but it may commence 
at, or earlier than, puberty. The eruption commonly 
affects both hands, sometimes only one, and ndl un- 
frequently the soles of the feet at the same time. On 
examination, the palm is usually fissured, and covered 
more or less with patches, which in some cases are 
circular, and covered with perfectly white scales ; in 
others, the latter condition is absent, and the surface | 
shows only a number of irregular cracks, especially oa I 
the fingers, which bleed and occasion much annoyance ; | 
or, the same aspect is rough from the presence of | 
minut« scales, while the transverse lines on the ^m I 
are marked by excessive whiteness ; or, instead of any | 
scales, the same lines are strongly developed, and a pr»- | 
tematural dryness, detected at once with the finger, per- I 
vades the entire part. Should the soles of the feet be is ' 
like manner implicated, the patient often complains of a 
hot or burning sensation in these regions; Ibis feeling of I 
heat is also liable to nffevt the hands although no appr^ I 



ciable difference can be perceived in the skin. So severe 
does it become wben the patient is warm in bed, that 
the mere exposure of the feet beyond the clothes is 
followed for the time by great relief. In all these 
varieties, there is an entire absence of per^iratinn in 
the palm ; the hand is hard, stiff, and frequently 
swollen, while any attempt to fles the finsfra is at- 
t-ended with piiin and difficulty. 

Occurring in any of the preceding forms, psoriasis, 
in my experience, is seldom due to syphilis. It is 
more likely to prove so. when it assumes a horseshoe or 
ribbon shape, although the affected part, whatever its 
extent, may not exceed half an inch in actual width ; 
it ia always dry, and often crossed by painfid cracks 
towards the base of the thumb. As recovery takes 
place, the diseased portion long continues of a pale 
rose tint, which distinguishes it from the rei^t of llie 
hand, and its edges present a fringe of culide. In 
another species of similar origin, the first outbreak of 
the complaint is denoted by what ia apparently a hard 
com; this soon changes its charactf r, and a patch is 
left, denuded in its centre of epidermis, which over- 
hangs its margin on all sides. Sometimes several such 
patches, of a red colour, are observed, and with little 
tendency to crack, while the interspaces between them 
are occupied by sound skin. A common situation for 
these coma is at the joints of the digits, and especially 
the thumb or index finger, where pressiu'e is most 
likely to be applied ; sometimes they occur on 
the soles of tLe feet. The rarest kind of syphilitic 
psoriasis is that in which the crusts are no less remark- 
able for their size than their prominence ; they are 
white with a tinge of yellow, and after a little soakin* 
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in wat^r become easy of removal. The surface beneath 
is natural or nearly so, and devoid of fissures so sugges- 
tive of psoriasis in this region. The scales are not only 
quickly renewed, but the eruption is apt to spread to 
the back of the hand, and on the knuckles its elevated 
character is well seen. Other features which this 
variety possesses, in common with those of a specific 
natiu-e, consist in its freedom from irritation, and the 
abruptness of its border. 
Psoriasis jn some instances, psoriasis afifects the nails or digits. 

unguium. 

It may be confined to the tips of the latter, which 
are covered with thick irregular and fissured crusts, 
more than commonly adherent, and of a somewhat dark 
colour. Much irritation is felt in the part, and should 
tlie complaint continue, it will creep along and beneath 
the free edge of the nail, which is then secondarily 
attacked, but in an inverse manner to what usually 
happens, for . it becomes diseased from above down- 
wards, instead of from its root. In other cases, 
and they are very chronic, we find the ends of the 
fingers rough, as if the epidermis had been scratched 
off with a sharp instrument, and to the touch the part 
yields like a piece of parchment. Psoriasis of the nails 
seldom exists alone, being more commonly connected with 
general or inveterate psoriasis, or else supervening upon 
eczema. These structures lose their smooth and polished 
appearance, their surface becomes irregular, and they 
break or split. Sometimes they are painful towards the 
edge, where they crack, but in the rest of their struc- 
ture appear healthy. Often may we observe a thick 
wedge of hard squamous material interspersed between 
the nail and its matrix, so dense, indeed, as to be 
scarcely cut with a knife. In others, the siu*face of the 
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presents & number of circular depressions, not 

I larger in tiize tlian a pin'e head. Again, in a case in which 

tJie nails only are involved, they are flometimes dis- 

I coloured to a yellowish brown tint, and this is appa- 

, rently the first change that takes place; afterwards 

I they become irregular, and inelined to turn upwards 

[ at their front edyea. Unlike the preceding varieties, 

no pain Ms experienced, and the new nails are less 

easily reproduced. A curious form of this disease 

■ under my notice some time ago. in which the 

I anterior two-thirds of all the naila was convex or 

arched, smooth, whiter than natural, and in texture 

more like horn ; the under or concave surface was 

hollow, and at this part in no way adherent to the 

matrix. 

Notwithstanding the usually good health of patients 
who suffer from psoriasis palraaris, the disease, particu- 
larly when non -syphilitic, is very liable to return. No 
sooner is a cure apparently accomplished, than one or 
I more rough spots, readily detected by the patient, show 
I themselves in different parts of the palm, indicating the 
first sign of a relapse ; or a slight crack in the skin of 
to-day becomes the gaping fissure of to-morrow, display- 
ing in its depth the red cutis below, and paimul with 
every movement of the hand. Sometimes the complaint 
will leave one palm and attack severely the other ; and 
[ a patient was recently under my care, in whom this 
\ disease alternated with a like affection of the scrotum. 
Psoriasis gyrata is eitr-mely rare. In the 1,000 
[ instances previously quoted, 12 only are nf this kind, 
or about 1 in 83 ; and Mr. Startin in his lectures refers 
to it as occurring in the proportion of 1 to 1 00 cases 

^^ W — 
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of psoriasis, or even mure. The peculiarity of tfce 
complaint consists in tlie tortuous or annular arrange- 
ment which it presents ; this latter character ia, in cer- 
tain cases, so striking from tlienumber of rings produced, 
as to bear, at first eight, a great resemblance to herpes 
circiuatuB or ringworm. Some authors describe it as 
mostly situated on the trunk, and others on the 
estremitiea. I have likewise noticed it on the face, or 
on the nape of the neck, where its serpentine shape 
was well displayed ; in these examples it ia often 
tubercular, and rendered painful from exposure to the 
weather. The disease is almost always of a syphilitic 
character, and devoid of scales. 

Hy pBoriasis diffusa is meant that v-ariety which 
Bumt'times occurs ou the extremities, where it consti- 
tutes one or several irregular patches, with an ill- 
defined border; differing, in this respect, from another 
kind, which is termed psoriasis marginatti, where the 
margin is clearly drawn. Whatever be the size of the 
patch, the colour is generally of a dull, dark red ; and 
it is freqaently crossed with numerous lines or intervals, 
which have only a few thin scales on its surface, and 
these are ibr the most part curled at their edges, In 
some inSancea, the expression ofgeneral psoriasis might 
be appropriately applied to this species ; and it will be 
often found to attack the face in addition to the trunk ; 
and when it involves at the same time the upper ex- 
tremities, it spreads to the back of the hand rather 
than to the palmar surface. The complaint may last 
for years without deranging the general health, and is 
sometimes combined with psoriasis guttata. In ad- 
vanced cases, the eruption will literally extend from 
the head to the soles ui the feet; and *heu the irrilu- 
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P^lioB is 80 great, that the patient is unable to refraiu 
I from scratching, clefts appear on the ekin, which 
1 oflAntimes give rise to a bloody exudation or dis- 



By psoriasis nigricans is understood, as its derivfitinn PiMiriB.n 
would imply, a certain black discolouration of the *" 
scales. I may say that I have never witnessed it ; hut 
there is a kind of psoriasis, in which the scalns am 
notably dark, a. condition that is sometimes, though 
rarely, seen. This species, if it may be so atyled, is 
the result of, or at least connected with, irregular 
or deficient menstruatiou, or a disordered state of the 
catamenia; and is, I believe, due to such a aoiircM 
ratberthan to syphilis, its commonly assumed origin. 
The patches are, at first, red and smooth ; and after tho 
disappearance of the discoloured scales, the Bmoot.hncm 
of surface is: regained, but the spots long remniii of n 
brown or tawny tint, not unlike to what obtuins in 
pityriasis versicolor. 

Psoriasis inveterata is so called from it* chronic I'"'>fi'"li 
character. It sometimes covers the greater part of thu 
body with a thin shell, intersected with furrows j or tho 
extremities, when it causes much diE^tress to the patient, 
as it is found to attack the neigh bo lurhood of tho joint*, 
and thus to interfere with their movement. Tho scales 
are frequently shed in such quantities that tho bed- 
clothes are covered with a white friable powder, but no 
relief is thus obtained, as they are speedily reproduoed. 
The skin is dry and harsh. The diseasu is less common 
in the young than in those who have passed the middlo 
period of life. Occasionally it coexists with jMoriuMls 
imguium. 

Psoiiasln /'u-i'ili/< or Lainail'* attack.- the liiw or r.nniwli 
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the lips. In the former case the subjects of it are 
usually girls, about the age of puberty, with fair, 
delicate complexions. A roughness is detected on 
slight pressure with the finger, and the scales are small 
and indistinct. The complaint is mostly caused by the 
constant use of soap to the face ; and although it some- 
times subsides in the summer, it is ready to return from 
exposure to cold and ¥rind. Psoriasis of the ears is 
very uncommon ; it is on their outer or external surface 
that the scales are chiefly formed, and the whole organ 
is more or less red. Although this may be the only 
part of the face afifected, the disease will, in nearly 
every instance, appear on some other part of the trunk 
or limbs. When psoriasis affects the lips, it is in most 
cases syphilitic. It is sometimes seen as a nan-ow 
band, half an inch or more in depth, and commonly 
invades the lower lip, or surrounds the mouth ; or it 
may appear as a circular and separate spot at the com- 
mencement of the lips, encroaching on the cheek, or 
spread from thence to the nose. 
PBoriasifl Psoriasis of the tongue may coexist with general 

°^^' and specific psoriasis, or, what is more frequent, it 
follows in the wake of syphilis, occiurring from six to 
twelve months and upwards on a primary sore or 
chancre, and not seldom after other symptoms of a secon- 
dary form have entirely disappeared. It is recognised 
by one or more whitish patches, which are smooth and 
destitute of papillae, and by these signs readily distin- 
guished. Sometimes we may note numerous cracks 
along the borders of the tongue, or ulcerations on its 
surface, which, as well as the fissures, are the seat of 
considerable pain ; the latter is apt to be increased by 
certain articles of food, as those which contain hot con- 
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dimentfr, or by prulongi-d convt-rsatiinu vr wlioii ulrrri 
of larger size t>ociipy the margin iiud -«> hri»ui;iit iiitu 
contact with irrcg^ular or decayeil teeth. In aiMitiiiii 
to the above aymptoms, which all p«'iut to one roii- 
elusion, a KsibiLre will now and then be the toiei'iihiifi 
of a innall tiunoiur situate in the >iil>8itaiuv nt' Mm- 
tongue, and easily felt by compressing tliis oi'i^itn 
between the thumb anil tinijer. Its hariln«*»s in ii-zl 
of that stony nature which prevails in iui\\iy;hiiu* 
disease, and it Ls unaccompanied by |Miu^ v\iiun»f*n'. 
which, with otht*r si;^tf. will rarelv nii^it-ad nx ,ii 
arriviniT at a true dia^niosis.* 

The treatment of ptH>riasis should Im- n-j^ohi»«'J •.; 
the age and constitution of the ]Mitiriif, fhi- «».*/• /.• 
the disease, and its complication or ofh<riMu«' ^.'f. -i.'.i 
other disorder. When the inflainiiuitiffy < ,r/.f/..... • 
run high, which is frei[uently the camr af tJ.'r », j' •* ■ >,) 
a general and an acute attack, wt* rh^HiM 'ti»fA-,' '•..-. 
ordinary means to suMue them, '\'U»z ;iU'r.i/.'.'w* sf 
blijod in anv mode is inadmissibh;. Afiion/ it.* .»/«-/.» ■ 
at our disposal may l>e mentioned, th<: u^.i^t.u •<!.*• >i\ 
magnesia, largely diluted, in i\*i\\\n\v^\t>u *.'i. u.-,-* *A 
Khia or pMjtash. The Hulpliat': in f.UkUMi.x^.'ttk aiMi 
the carbonate is an exceljirut h/fin; '// M.«- li'j. ru:i^. 
carbon, may be preferred from ii^ IiM|«- tifi*l«-ii«ry f.^ 
gripe ; or we may add to each do-<- of tlii: -fji|>hjit«-, mn'- 
eighth of the bicarbonate of nnla, wh^-n: th<- t;i.-t<* ol 
the former is an objection to it« ii?-<r. 'i li«-3-«- nn-diciiif.-, 
are intended to act, but not too powi-rtiilly, oii Ih** in- 
testines; while to lesHi'U the irritation of tlu* >kiii, 

^ A fiHiiiiired condition of tliu t'ln^iw.* will Miiii« tiiiiin (>\i^t ridin 
birth. In th«>fru cH'»f.'* tin* siirfiu'L* in «.('t»;ii \i*j\ i"'«l. Imi imt «!• VMid 
of papilhe, Hiid frer l'r«»iii anv uliiTutiiifi wluitcvir. 
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bhoiild this be exceBBive, the admixture of antimony I 
will be of great service. Id siicb cases it will be well 
to examine the state of the urine, which will often be 
found highly coloured, and loaded with the lithates ; 
here we may substitute with advantage the potassio- 
tartrate of soda, or the sulphate in lieu of the carbonat« 
of magnesia. The potash salts, as the citrate and bi- 
carbonate, fifteen grains of each for a dose, in half a 
tumbler of water, may also be prescribed with advan- 
tage, two or three times a day, or at meals if much 
thirst be experienced. 

When the itching has at length abated, we may 
commence with a different treatment, and administer 
arsenic, a remedy that has long held, and still poseesses, 
a great and deserved reputation in this class of diseases. 
In the exhibition, however, of such a powerful agent, 
care must be taken to discontinue it, should any con- 
stitutional symptoms arise. This will not often occur, 
when properly given, and it is seldom that we meet 
with instances of the injurious effects of arsenic among 
the number of out-patients, for whom this mineral ia 
prescribed. The flushed cheek, an injection of the con- 
junctival vessels, seen at once on depressing the lid, 
added to a feeling as if some slight irritant were 
present there, and an increase of redness over the 
dise-ased surface, show tliat the action of the arsenic 
has reached its curative limit. As regards the relative 
value of the several preparations of arsenic, the liquor 
potasBte arsenitis will as a rule prove the most suitable. 
It sometimes, though seldom, disagrees, when its effects 
are attended, in ray experience, by headache, drowsi- 
ness, and an incapacity for exertion, which might be 
allribuled Lo other causes. .Should these symptoms 
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I arise, and they are speedily shown, it ia rare that the 
other kinds will be found to ngree, as the arseniate of 
Boda or the chloride of arsenic. The latter is of value, 
when we wish to combine with it the sulphate or the 
perchloride of iron, which not unfrequently happens 
when the patient is below par, or in others, as in 
chlorosis. In any case, three or four minims may be 
said to represent the dose most advantageous to an 
adult, aud I am opposed to the practice of increasing 
the quantity imtil its constitutional effects are produced. 
Pereira remarks, ' I have seen very minute doses of 
arsenic given to patients affected with lepra, and con- 
tinued for many days without being able to detect the 
least indication of its action on the system, except the 
-amelioration of the disease. This statement I can 
quite endorse. In some instances, we may deem it 
prudent to continue the salines in less quantity, and 
add to them the arsenic, as in those denoting much 
plethora, and in others that still require lowering 
means.' 

When the disease is of syphihtic origin, it will be JUremr. 
desirable instead of arsenic to administ-er mercury. 
Thus the eighth of a grain of the perchloride, or its 
equivalent in the liq. hyd. perchloridi, may be ordered 
in a suitable vehicle twice a day. I prefer the latter 
or fluid form, especially in early life, as the dose can 
be regulated with more precision. Sometimes it is of 
advantage to combine with it the iodide of potassium 
in dosea of three grains each. In all cases in which 
mercury is employed, its efl'ects should be carefully 
watched, and the more so when potassium is super- 
added. In many, and indeed in the greater number 
of, inetaiiceB, no other result is occusioued Lliau a mani- 
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fest improvement in the complaint. When the latter 
is therefore yielding under its influence, the mineral 
should be gradually but not altogether abandoned, until 
recovery is complete, and I much prefer its exhibition 
in small doses, and to obtain the desired end, if pos- 
sible, without proceeding to ptyalism. Before the latter 
stage is reached, we may expect some such symptons as 
the following to appear : — the patient, after taking the 
medicine for some time, complains of unusual thirst, 
with loss of his accustomed appetite, and more or less 
headache ; the bowels are also confined, and the tongue 
white or coated with a creamy fur. Sometimes slight 
mercurial foetor can be detected in the breath, although 
the gums as yet denote no change. Whenever these 
signs arise, and the patient will be almost sure to refer 
to them without being questioned on the occurrence 
of each, we may conclude that the mercury has been 
pushed far enough ; beyond this point it is not ad- 
visable to proceed with the remedy, as, by such an 
event, the final recovery is often retarded. It may, 
however, happen that incipient salivation has com- 
menced, and the eruption is already on the decline. In 
this case any further tenderness of the gums may be 
checked by an astringent wash of borax or alim[i, and 
the mercury repeated in smaller doses ; or, if more 
severe, the ptyalism will be effectually controlled by 
a gargle containing tannin. 

Instances will now and then occur, in which the 
patient is unable or unwilling to take mercury by the 
mouth. He either dreads the chance of salivation, or 
refuses on the ground, that he is constantly exposed to 
the weather, and therefore, as he thinks, unfitted to 
bear it. The first of these objections is at once met by 
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the inunction of mercury, or the use of the mercurial 
vapour bath, as in either mode tlie risk of salivation is 
inconsiderable. In the former, the patient is directed 
to wear a piece of flannel around the abdomen, on which 
is smeared a drachm of unguentum hydrargyri every 
day. The surface to which it is applied should be 
daily washed, and old flannel is far less likely to irritate 
the skin than new. Sometimes it is more convenient 
to select the axillae. It has the advantage of afl'ording 
greater facility for the absorption of the ointment, and 
in occupying a region of less extent. One axilLi only 
should be subjected to the treatment at a time, that 
is, for a day, as the skin is not so likely to be rendered 
sore. Employed in this manner, mercury rarely 
deranges the stomach, while the result is shown in 
the decrease of the specific disease. 

With respect to local treatment, a mild mercurial 
answers best, as the red precipitate of mercury, to which 
creosote may be added. A formula much in use at the 
hospital is the following : — Creosote, six minims ; nitric 
oxide of mercury, ten grains ; and lard, one ounce. It 
is of importance to remember that much difference 
exists between the ordinary creosote prepared from 
wood tar, and the German creosote obtained from coal 
tiir, which is almost identical with carbolic acid, and 
greatly to be preferred. Among other applications 
may be mentioned the compound merciu*ial ointment 
consisting of six grains each of the white and red pre- 
cipitate, to an ounce of cerate ; or the red ointment, 
which is composed of bisulphuret of mercury, nitric 
oxide, of each five grains, to an ounce of lard. TJie 
pjitient should l>e directed to use one of these oint- 
ments at night, and in the daytime sponge the surface 
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with a lotion, either of the following kind, or one of A 
mercury — a grain of the bichloride to one ounce trf"l 
water. 

Carbolic acid bas now been eiifficiently tried to test I 
ita merits, and the vahie of it is declared in subduing . 
the irritation of the skin. It is best employed ai 
lotion with which to sponge the affected parts, when- 
ever the irritation is excessive. The quantity for tbia 
object will vary from one to three grains to an ounce 
of water, with the addition of a small supply of gly- 
cerine. Another lotion prepared from the liquor 
carbonisdetergens, as manufactured by Wright, is also of i 
great utility; applied to a wide extent of surface, and 
witb a view to check the itt^hing, it should be largely 
diluted, in the proportion of half an ounce to eight 
ounces of water ; but when the eruption is limited to a 
single patch or so, it* may be used alone, and allowed 
to dry on the part. , 

I. The application of nitric acid in solution, one ' 
draclira of the dilute acid to seven or eight ounces of 
water, is often beneficial in certain kinds of psoriasis ! 
of the palms or soles of the feet. To a more delicate 
Biu-face, such as the skin of the face, an useful agent 
wilt be found in the bibovate of soda, in the proportion 
of about one drachm to half a pint of water, and half 
an ounce of rectified spirit. 

In a patch of psoriasis which has become chronic, it 
will sometimes be of advantage to blister the surfaoa 
with the glacial acetic acid, or the common prepara- 
tion of cantharides, under the influence of which the 
colour of the part immediately becomes white. In 
either case the blistering fluid should lie at once 
wat'hed otl' with a brush dipped in phiin water, other- 
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irise a bleb will most likely form, and produce much 
I local annoyance, besides checking recovery. It is con- 
] Tenient to have at hand a weak sututiun of soda or 
smmoQia, in order to diminish the irritation, sboidd it 
prove to be severe. The vesicant may be painted over 
the surface with a camel-hair brush, or the feather of a 
pen, and then allowed to retnaiD undisturbed fur two 
or three days. 

Various other remedies are in repute among con- iiui,>i- 
tinetital surgeons, as the decoction of dulcamara, &c, 
Cazenave speaks highly of the tincture of cantharides 
internally in those instances, in which the disease has 
reappeared without evident cause. He recommends it 
to be given at first in doses of four or five drops in 
water, and gradually increased to twenty-five or thirty 
drops a day, if no serious symptoms arise. He cites a 
case of lepia of eighteen years' standing that recovered 
under this treatment. The external use of the iodiiret 
of sulphur in local psoriasis, in tbe proportion of twelve 
to twenty grains to an ounce of lard, is al^o recom- 
mended by him. The kuile de cade, or oil of jumper 
tar, is much in vogue in France as an outward appli- 
eation in psoriasis. It may be raijied with eqital parts 
of simple cerate, or used alone. M. Hardy, in his 
L^vna 8ar lot Affectloiies Ciitaiieea,siiys that it should 
)te well rubbed into the whole of the afifected surface. 

The balsam of copaiba is also favoui-ably spoken of Copaibn. 
abroad, aa an internal remedy for psoriasis, hut it Ia 
seldom employed in this country. An instance is 
quoted by Hardy of psoriasis and bleiinorrbagia, in which 
copaiba was administered. Net only did tbe latt«r 
complaint cease, but the cutaneous eruption itself dis- 
appeared under this treatment. 
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Bathp. Patients will derive great comfort from an ordinary 

warm bath, but on no account should soap be used ; 
for the latter a substitute may be obtained in oat or 
barley meal, or in thin starch. Of great service in 
chronic psoriasis is the alkaline bath, which may 
be resorted to once or twice a week, at a temperature 
of 95° or 96° F. It is prepared by adding four or 
five ounces of the carbonate of soda to a pint of hot 
water, which is then mixed with twenty-five or thirty 
gallons of plain water ; or, instead of soda, from six to 
eight ounces of powdered borax may be employed in a 
similar manner. The sulphur mineral baths are of 
efficacy in some intractable instances of psoriasis in- 
veterata. Thos3 of Harrowgate and Aix-la-Chapelle 
are among the number which most deserve our atten- 
tion. The same may be said of the alkaline springs of 
Vichy and Ems, which consist chiefly of the bicar- 
bonate of soda; but preferable to either in many cases, 
and most of all in those who need besides a piu-e and 
^an invigorating air, are the iron and arsenic or the 
alkaline and arsenic waters in the Auvergne, as those 
of Rogat and Bourbole.^ 

^*®** A strict diet should be enforced. At whate^'er age 

the disease shows itself, all kinds of stimulating food, 
highly seasoned or made dishes, should be avoided. 
The same prohibition likewise extends to salads, sweets, 
pastry, and fruit. Roast or boiled meats, eggs, plain 
puddings, and the like, are allowable, but exception 
must be taken to shell-fish and salmon. So long as the 
complaint is acute, as evidenced, besides other symp- 

* An interesting account of these springs will be found in a work 
entitled Auverg^ney its Thermo- mine ml SprirujSy Sfc. hy K. Cross, 
M.I). 



PSORIASIS. 47 

toms, by the deposit of the urates in large quantity 

and by thirst, such beverages as seltzer, soda, or 

Vichy water may be taken with benefit, or even plain 

toast and water. With regard to alcoholic and other 

fermented drinks, should the patient be accustomed tx) 

the use of wine, there will be no need to withdraw it, 

t»specially if in a diluted form ; and the same applies 

to whisky or gin, if either of these be preferred. He 

will do well, however, to abstain from all sparkling 

wines, and malt liquor of any kind. 

Psoriasis is sometimes complicated with albu- Alhumin- 

una, 
minuria ; and when this occurs, the co-existence of gout 

will generally be remarked. The association is more 
frequent in men than women, and particularly about 
middle age. The albumen varies greatly at times, and 
the specific gravity is usually low ; but the patient does 
not often betray in his condition any sign of disease ; 
thirst is seldom present, but headaches in the morning 
are common, and the quantity of urine voided is in excess. 
These cases require, if I may employ the term, to be 
carefully coached, especially as regards diet, which 
should be of the plainest and the most simple kind. 
Much benefit will be derived from the use of the ordinary 
wann bath, to which if powdered borax be added, as 
previously explained, additional comfort will ensue. It 
should, if possible, be established in the house in which 
the patient resides, and taken before dinner or at bed- 
time. A warm and equable temperature is also desirable, 
and the patient should be careful to avoid exposiure to 
easterly winds, and, as far as can be, fatigue either of 
body or of mind. As to treatment, some preparation of 
iron agrees best ; and if mercury be employed, the plan 
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by inimction is to be preferred. The patient should be 
content with obtaining relief, and this can always be 
afforded as regards the eruption, rather than a complete 
recovery ; and by management and care life may be 
often prolonged for many years. 
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Vityriaais is a disease, depriving its origin from tlie Piijritia 

L word "ntTvpov, or bran, the flakes of which it 
ras thought to resemble. Hence it is distinguiBhed 
t^by nnmerous small, thin, and white sculea on the 
I surface, which present all the characters of ordinary 
I cuticle. In common with other complaints of the 
I same class, it is miattended by any discharge, and 
I except in one variety is non-contagious. It differs 
( firom paoriasia in the diminished size of its scales, 
['vhich are neither raised as crusts, nor disposed as 
I circular patches in the vicinity of the larger joints ; 
[ and from ichthyosis in not being a malfonnation uf 
I the skin. Essentially a chronic affection, it is fur 
the most part unaccompanied by febrile or oonstitu- 
\ tional disturbance. 

Pityriaaia is divided into general and local. It 
t admits alaoof another and wholly separate variety.piiv- 
9 versicolor. Two other kinds are also mentioned 
' by Startin, Cazenave, and others, but they are ex- 
I tremely rare. 

As a general complaint, and one involving more or 
less the entire frame, pityriasis is uncommon. It is 
, met with in one of two forms, elMier as a congenital 
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disorder, and hence developed at an early age, when it J 
Kliould be regarded aa ichthyosis ; or it appears in after f 
life, and suggests the idea of derTnaiitw, or tmel 
inOammation of the skin. A sense of constriction or I 
tightness is felt over the affected surface, and likewise I 
great irritation, particularly at night, when the patient ' 
is warm. There is also a certain amount of swelling of 
the part, and this chiefly on the face or lower extremi- 
ties, but nut the scalp, which ia further free from 
another symptom common enough elsewhere, viz., 
redness. Over the whole skin thus attacked a fine 
cuticular desquamation may be observed. After a 
variable period, it may be a few days, or even weeks, 
the eruption declines, the swelling and increased colour 
disappear, but the scurf as well aa the itching remaio 
for some time longer, before they finally cease- 
Local pityriasis resolves itself into pit' capitis, pit* 
labialis, and pit* palpebrarum. It is useless to multiply 
the several varieties occasionally described. The 
former is known by an excess of scurf or dandriff, 
diffused as minute scales among the hair, and fre- 
quently generated in great quantity. Some of these 
scales are attached to the scalp, where tbey often present 
an imbricated arrangement, but the surface beneath 
retains its white or normal colour. If the complaint 
be seen in a very early stage, red patches may ha 
sometimes noticed, but this condition soon passes away. 
The most common kind is that which occurs in 
infancy, or in those whose complexion is naturally fair ; 
and its continuance or increase would seem to be often 
caused by the constant use of a hard hair-brush or 
tooth comb, or soap to the part. Id some of these 
cases, and especially where it occurs for the first time 



PITYRIASIS. 



61 



in older cliildreu, a constitutional dispoBition to the 
complaint is observed, and it will even affect to a 
greater or lesa degree nearly all the members of the 
family. Pityriasis capitis is frequent in advanced life, 
and appears like a cloud of dust when the hair is 
disturbed. 

Another form of pityriasis iti characteiised by a 
-reddened state of the skin, and in particular that of 
the ears, temporal region, or forehead, which ia occu- 
pied by scales, of the thinness of tissue paper. The 
patient complains of a sensation of tension and heat in 
the part. More generally observed in women than in 
men, the eruption in most cases attacks the cheeks, 
and when occurring at or beyond middle age is often 
associated with indigestion and torpidity of the 
bowels. Sometimes it is the forehead, which is chiefly 
attjicked, especially in girls ; the same feeling of 
heat is felt, but there is no preceding redness of the 
surface. 

Pityriasis labialis siirromads the lips and adjoining Pitjri' 
parts. Some red stains first appear, on which are 
evolved small, thin, transparent, cuticular laminio. 
With the progress of the complaint the scales fall off, 
only to be succeeded by a fresh eruption ; and the lips 
at length become swollen and red. This affection is 
sometimes very obstinate, and may last for years. 

Pityriasis palpebrarum affects the eyebrows, and piiyri 
is often congenital. It ia most irequently met with ^™^^' 
in females, and seems occasionally associated with an 
imperfection or alteration in the structure of the 
skin in these parts, resembling uievus. Pityriasis of 
the face is very common in children, partieidarly 
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among those of tlie poorer class, who recognise it t 
'scurf' of the face. It shows itself as one or more ■ 
rough spots, but causes no irritation. 

PUyri-aaia v&paicolor, or chloaama, as it is Bome- 
timea termed, iB a disease wholly distinct from the 
preceding, and often classed with the tinea group. It 
is caused by the presence of a vegetable parasite or 
cryptogame, tlie niio'oeporon furfurafis, to which la 
due the singular colour of this complaint, which assumon 
a yellow or brownish hue, often resembling that of 
liver, whence the name of ' liver spots,' by which it 
was formerly known. Not only does the tint vaiy in 
different examples, but even on occasions in the same 
person, sometimes being so light as to be scarcely per- 
ceived, while in others, especially if the skin be fair, ' 
it can be recognised immediately ; or it will be of a 
reddish tinge, should the patient be of a ruddy com- 
plexion. The eruption occurs as patches, which, when 
recent, are generally small and circular ; in advanced 
cases, irregular and extensive ; and in all, scarcely raised 
above the surrounding level. The large spots, it may be 
noted, are notliing more than an aggregation of small 
-ones, which, as so many centres, increase, and at 
length unite at their circumference : indeed, some 
of the latter may frequently be observed near the 
margin of a good sized patch, like a cluster of dots, 
separated from each other by healthy skin. Even 
where it has long existed, the disease in some in- 
stances will retain its scatteied form, whether on the 
extremities or trunk. The irritation occasioned by 
chloasma varies very much; it may be, and often is, 
scarcely felt at any time, and then only by accident ia 
the patient made aware of the existence of the com- 
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I plaint. Am long aa the itcliing ia not esperienceJ, or 
at any rate iuconaiderable, the surface of the patcli is 
mostly amooth, but on its occurrence a scurfy cou- 
ditiou ia developed, and Email flakes everywhere 
abound. 

Microscopical characters. — In order to exaniine the Mii--n)- 
fuugus, all th&t in needed is to scrape some of the sciuf ^'^^Vts 
from one of the spots, and add to it a drop of liquor 
potaasie or acetic acid, by which means the parasite 
alone is preserved. It dififere from other growths of 
this class, according to Kuchenmeist^r, in the length 
of its filaments and the character of its spores. With 
the aid of a microscope the parasite will be observed to 
consist in some cases almost entirely of mycelium, the 
spores being few and sparse ; the former occur as 
tul*e-Iike filaments, and present great variety of shape. 
ThuH they may constitute, as they are frequently found 
to do, a close reticular structure, whose branches inter- 
lace and commimicate freely, but the idtimate rami- 
fications of which it 18 very difficult to trace ; or, again, 
after proceeding fingly in a straigbt line, or nearly so, 
they terminate abruptly ; or, what is more common, 
they show an evident tendency to divide at a right or 
larger angle, still retaining the same diameter through- 
out. Other filaments, it may be observed, are more or 
less curvilinear, and thus describe different segments, 
not unlike some of our capital letters, as C, D, K, and 
X. With a higher power, as the eightli or tenth of an 
inch, not only may be distinguished some of the smaller 
tubes, breaking up into spores at their free extremities, 
but likewise round secoo<lary bodies in the interior of the 
tubes themselves. The spores are recognised by their 
spherieul form, and the contract they iifi'ord to tlie 



H 



DISEASES OF TOE SKIN. 



myt*Uvnn, from which they spring. When clustered 
together in considerable number, they may not lie in- 
aptly compared to a bunch of grapes, and the resem- 
blance is rendered yet moie complete, by the variation 
in size of the main elements of each. Whether all the 
spores possess a secondary body may be open to question, 
but the largest are plainly seen to contain a bright and 
clear niicleus, which reflects the light strongly. The 
relative proportion, which the spores and mycelium 
bear to each other, will vary in different cases. As I 
have previously remarked, the latter will sometimes 
greatly preponderate, and at others the spores will be 
largely in excess. 

Although the parasitic nature of pitp'iams versi- 
color has been clearly demonstrated, what the conditions 
are which primarily determine it, is a problem which 
still presses for solution. It cannot be atBrmed, that the 
diseaKc in question is dependent on the general health, 
or more frequent in one rank of life than in another, or 
due to any particular vocation. My late colleague, Mr. 
Startin, was of opinion, that the eruption was more 
often noticed in those who bathed in tidal rivers, near 
the junction of the latter with the sea, than in 
others ; and in his practice I have met with instances 
corroborating this view. Certain it is, that those who 
pay every attention to personal ablution are, in no 
degree, exempt from it. Whatever the hypothesis of 
its origin, I believe that an active state of the skin, 
that in which perspiration is easily induced, should be 
ranked among the agencies, specially favoiu-able to its 
development ; whilean opposite condition indicates the 
reverse, and in no form of ichthyosis, using this term 
in its widest sense, have 1 ever known chloatnia to 
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occur. Another important adjunct in tbe growth of 
the parasite is warmth, whether from the surrounding 
atmosphere, or the wearing of woollen garments next 
the skin, and with particular reference to flannel. 
Hence we find evidence enough of the complaint in 
hot countries, as the East or West Indies, or the South 
American coast, where its frequency is often remarkable ; 
and even in our own, the number of cases of this claea, 
whether produced or reproduced, is much greater in 
smnmer, tlian at any other season of the year. As regards 
the effect of flannel, examples will sometimes be found, 
in which it has never been used. Nor is there anything 
in this material beyond its warmth and uneven texture, 
which can be considered capable of exercising any 
influence on the complaint. Still, I have observed 
cases in which a rebipae of pityriasis versicolor has been 
manifestly caused by wearing flannel in close contact 
with the skin, if accompanied at the same time by 
sufficient warmtli, derived from exertion or otherwise, 
to excite some degree of perspiration in tbe part. 

A peculiarity of this disease is, that it never appears 
before puberty. The age most favourable for its oc- 
currence, is that between the twentieth and thirtieth 
years ; beyond middle life it decreases in a marked 
manner, becoming rare at 50, and only in one instance 
did I ever see chloasma at the age of 70 years ; and 
then it had existed only twelve months. Some in- 
fluence would seem to be exerted by sex, and the ratio 
of 5 : 3 may be said to denote, with tolerable exactness, 
the proportion between the male and female, with re- 
spect to its frequency. 

Pityriasis versicolor occupies in general the trunk, situaiiun 
and is often abundant on the loins. In many intitances, 
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although of several years' Btanding, it is entirely 
limited to this region. Another favourite locality is 
the front of the elbow joint, where a emooth and fre- 
quently irregular patch alone is seen — or the axillsa j 
or, the arms are throughout studded with round spots, 
which decrease in size as they approach the wriat, en- 
croaching it may be on the back of the hand, but never 
on the palm. Sometimes the complaint is conlined to 
the genitals, as the scrotum and the adjacent aspect 
of the thighs, which present each on its inner surface 
a large brown and clearly defined patcli ; or it extends to 
the penis, which shows a curious parti-coloured appear- 
ance. On the lower limbs, the eruption is sometimes 
seen at the popliteal space, but not, in my experience, 
below this boundary; and when the extremities are 
attacked, chloasma is generally symmetrical on either 
Bide. Seldom is it witnessed on the face, and in two 
instances only, have I known it to happen in this 
situation. The patients were both young women, who 
also had the disease on the breast; in one, it had 
obviously spread from this part to the neck, and after- 
wards to the cheeks and forehead ; in the other, no 
Buch extension by continuity was perceived, and the 
forehead was the only portion of the face affected. 
More rarely still, does chloasma occur on the eyebrows 
and Bcalp. Some two years ago, an interesting case of 
this kind came liefore me, wherein the patient, who 
had served on the Medical Staff in India, bad long 
been troubled with the complaint on the body, the 
thighs, and likewise the eyebrows. In the first and 
second of these localities, the disease differed in no 
degree from that commonly observed, but on the eye- 
brows the hairs most affected were rendered so brittle as 
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to make it difficult to extract tliem ; even to the naked 
eye, a maaifeBt increase in their size was apparent, 
while the constant irritation they occasioned led the 
patient to rub the part frequently, or to pull out the 
Iiair. An esamination with the microscope left no 
doubt of the existence of spores. 

The causes of pityriasis are obscure, and cannot often l 
be traced with accimicj. In the young subject, pity- 
riasis capitis is occasionally attended by a partial falling 
off of the hair, but not to any extent; and as the 
disease improves, it becomes restored, and no permanent 
baldness results. The eruption is sometimes seen in 
young women, who are subject to headaches ; and at a 
later period in men, who are also out of health. In the 
latter, there is much itching of the scalp, and the loss 
of hair is sometimes considerable. 

In certain instances, pityriasis versicolor is undoubt- c 
edly contagious ; and cases are now and then met with, ^ 
where more than one member of the same family has 
become affecfed with the disease. It is well, therefore, 
to )x> guarded in giving an opinion on the question of 
non-contagion in any single case of this kind, however 
remote the chances of its becoming so may be. In this 
country, it is only about one in ten examples, which 
would appear to be thus communicable, and then the 
property of contagion is chiefly confined to those, in 
whom the eruption is recently developed. In the 
tropics, on the other hand, the complaint often 
spreads with rapidity, particularly where a numl>er 
of men are crowded or live together, as in a barrack 
room, or on board ship, where the same conditions arc 
fulliUed. 

The diagnnsis of ordinary pityriasis is not diilicult. I) 
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I have already mentioned, that this eruption approachea 
much in character to psoriasis, from which it ia dis- 
tinguished by the farinaceous condition assumed by the 
cuticle, which ia shed and renewed again with great 
rapidity; the patches of psoriasis are also more or 
less raised, and occupy oftentimes a red base, irre- 
spective of tlieir locality. Some examples of eczema 
occurring in infancy may be mistaken for it, where the 
colour of the skin is hardly changed, and no vesicles are 
detected ; but on closer examination, the thin crusts or 
lamelliB are more disc-shaped, and tire neither produced 
nor reproduced to the extent observed in dandriff. 
No error is likely to arise from confounding pityriasis 
with lichen, ax the papular natiure of the latter, added 
to its rough surface and situation, will be enough to 
point out the difference between them. 

However dependent pityriasis versicolor may be for 
its diagnosis, on the peculiarity of colour, which dis- 
tinguishes the eruption, from its com.mencement almost 
to its termination, it would be unsafe to pronounce this 
one character, as unequivocally pathognomonic. In 
that unusual form of disease, to which the term lentigo 
hepatica may be properly given, the hrown-atained 
spots of chloasma are often equalled, and, in point of 
intensity, even occasionally excelled. The present op- 
portunity I therefore take of offering a few observa- 
tions on this complaint, since of all others it is that 
which is most likely to be mistaken for the parasitical 
affection. Lentigo hepatica is not seldom noticed 
on those parts which are exposed — as the face or neck, 
or the back of the hands, extending from the fingers 
to the wrist or the elbow. In the latter regions the 
spots are frequently of a deep brown, while the inter- 
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li«paoeB of healthy skin, ahhoiigh irregular, are sharp 
and well defined at their margintt. The patches present 
ivery kind of shape ; they are always emooth, and in 

I many instances quite aymmetrical, aa when occurring 
on the cheeks, the limbs, or tlie trunk ; they are like- 
wise, aa a rule, devoid of any feeling of irritation 

I or itching. Another peculiarity which this complaint 
possesses, is that in certain cases it will disappear at 

I leant for a season, generally the winter, and return again 
for a similar period the next year, and he repeated, in 
like manner, year by year. W'hen on the face, the dis- 
ease is sometimes restricted to the forehead or the 
cheeks ; or, what is more commnn, it will encircle the 
mouth and chin, showing, in any case, a border sin- 
gularly clear and abrupt. In other examples, lentigo 
hepatica is extensively developed on the trunk and 
extremities; or it may \ie confined to the lower part 

■ of the abdomen, and the genitals. Unlike chloasma, 

I lentigo hepatica may happen in childhood as well as in 
the adult. As instances of its occurrence in early life, 
I may briefly relate two ; in one, the little patient, 
eighteen months old, was spotted like a leopard over 
every part of the body, from the forehead and lace to 
the ankle. The patches were of an average size of a 
shilling. In the other, a young lady of ten years of 
age, the patch, of a liver colour, was situate on the 
loins, about the middle dorsal region ; in eit«nt it was as 

F lai]ge as the palm of the hand, and at one portion of ita 

I BBigin smaller spots coidd be seen. It bad existed ever 
e she was a few mouths old, and within the last three 
years, two more spots of a similar kind bad appeared 
on the front of the chest. To this account of lentigo 
hepatica, derived from cases imder my own care, I have 
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only to add, that this complaint in in no way to be 
conaidered as of cryptogamic origin. 

Treatment. — In pityriasis of the scalp, the patient 
should be directed to liave the hair cut moderately short, 
to use a soft instead of a hard brush, and to wash the 
head once or twice a week with the yolk of egg, after- 
wards rinsing it with hot water. At night the following 
liniment should be well rubbed into the roots of the 
hair : nitric oxide of mercury eight grains, glycerine two 
to four drachms, and cerate one ounce. The syrup of 
the iodide of iron, or the compound iron mixture of 
the London Pharmacopceia, or (jniiiine with one of the 
mineral acids may be given, if the health require it. 
Should pityriasis involve the face, which it is apt to do 
from esposiure to cold winds, the patient may use with 
advanta^ some such ointment as the following : five 
grains of camphor, half a drachm of glycerine, and an 
ounce of cerate or cold cream ; or apply the same 
before going out in the open air, and wear a thick veil 
to further protect the face. 

In the treatment of pityjiasis versicolor, our objeot 
is directed to get rid of the parasite, which may be 
accomplished by various means. Sulphur offers the 
readiest and most certain mode of effecting relief, 
and for this end, the stdphur vapour bath should be 
administered two or three times a week, or even 
oftener, if the healtli allow. The remedy acts at lirst 
on the sporules, which it destroys, and subsequently on 
the mycelium, a more tedious process on account of ita 
deeper ramifications. The primary purpose of the sul- 
phur is therefore to prevent any increase or accession 
of the numerous spores ; and of ita rapid effects we may 
readily judpp, by examining a pulch pioviously hiadcil 
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h spomlea, a day or two after tlie application of this 
agent, when few, if any, will remain. Although sulphur 
as a bath will alone suffice, the patient should be recom- 
mended to apply, in addition, some form of mercurial 
ointment at night, taidng care that no part of the 
affected surface escapee notice ; and in the day, to have 
recourse to a lotion of weak nitric acid, half a drachm 
to eight ouncDs of water, with the addition of from 
eight to ten grains of the bicliloride of mercury ; or 
one containing two or three drachms of the hyposulphite 
of soda, and half a drachm of borax, to a like quantity 
of water as above. It is necessary, that these remedies 
be continued, imtil every vestige of the complaint is 
removed, otherwise a relapse is likely to take place. If 
a patient be so circumstanced that the vapour bath is in- 
admissible, he should then resort to an ointment wherein 
sulphur is the main ingredient, in the proportion of 
half a drachm to an ounce of benzoated lard, and eight 
or ten grains of the red precipitate, or the bisulphiiret 
of mercury ; the latter has the effect of disguising the 
colour of the sulphur, while its odour may be controlled 
by a few drops of oil of bitter almonds or sandal wood. 
In the winter season, when the skin acts but little, the 
UEO of a lotion may be dispensed with, but in the 
summer time it will form a valuable addition to the 
other means employed. Sometimes the sulphur acts 
too freely on the skin when more than commonly sensi- 
tive, and the patient complains of irritation in the part, 
which on examination is more or less rough, and often 
streaked with red ; and I have known the sidphur from 
the bath, by collecting on the surface, occasion no small 
annoyance. In such cases the remedy is clear. When 
sulphur ia objected to, the external application of 
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mercury as an ointment will seldom fail of success, 
particularly when a lotion of the hyposulphite of soda 
is used besides. As rep^ds internal remedies, when 
the patient perspires in each, and is out of health, 
quinine with the mineral acids may be prescribed. 
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IcHTiTTOSis is a complaint, commnnly classed with the Ithilijoaia. 
squamous group, and when seen in certain esaraplea 
presents a remarkable appearance. The name, derived 
from a fancied resemljlance, which its scales bear to 
those of a fiab, refers rather to their abundance than 
arrangement, aa the absence of any imbricated method 
marks the affection in every stage and variety. In 
many cases, the scales are very thick, disposed as so 
many small squares, and often rendered dark or nearly 
black from continued exposure ; they are, as a rule, 
chiefly developed in the vicinity of the larger joints, aa 
the knees, ankles, and hips ; occasionally the clavicle, 
and in fenmles the circumference of the nipple. 

According to Simon and Rayer the scales are com- Annlysis 
posed of Iiypertrophoid cuticle. In a case that was ^iJ". 
recently under treatment at the Skin Hospital, I was 
enabled, without diPBculty, to collect a sufBcient quan- 
tity for analysts, which Dr. Marcet kindly undertook. 
The results he gave are as followx : — 

' Tbe princripiil poiDts of interest in m; annlyBtfl axe the Inrge 
proportion of ash, iusoluhle in wnter, conasting- mtiinlj of lime, 
niagnesia, und iron (91 per cent, of the whole imh is inaoluble), 
and tlie absence of uhlorideH and phoBphates. There is also a 
large qunntily of fat present. 



100 parts of the drj scabs contain — 

Orgs oit mat lew, f Fat, Holuble in (other, 

111-45. t 13-88. 

Inorganic matters, r Soluble in water, per cent 
8'6S. I Insoluble in water, 01 per cent 

'Siibstanpea insolable in water consist chiefly of lime and 
mft^tneHia, iijtparcntly combined with organic inatteni, ni< the 
ash pvolvea carbonic acid when treated with hydrochloric acid. 
Thera is also some iron present' 

Comparing this witli tlie previous auulysis of the 
Bkia, the proportion of fat in the latter, 11-32, in 
not widely di£ferent from that found in the ichthyosis 
scales, 13'88 per cent. It ia, however, in the inorganic 
or mineral matter that the distinction is most evident, 
being 1-63 per cent, in the one, compared with 8-55 
per cent, of the other. From these it would follow, 
that ichthyosis was something more than a mere exoesa 
of cTiticle, being rather a special morbid growth. 

A ^ood illustraticin of ichthyosis was aRbrded in S. B., a iprl 
fourteen years of age, sdmitted into the hospital under the late Mr. 
Btsrtln. Tlie scales covered every part of the body except th& 
soles of the feet and the palms of the handn, where the skin was 
only rough ; they were also absent on the ball of the thumb and 
the upper lip. Their greatest development was attained on the 
hips and elbows ; but the neck, back, and outer surface of the 
limbs were severely affected. The largo scales were irregularly 
flsanred, and some of them curled at their margins Thickest ou 
the knees, they eiisted as large flakea on tLe abdomen and the 
thighs. The forearms on either aspect were covered with dark 
leetangular scales, which became circular or oval towards the 
wrist, and slightly depressed is their centre. 

Such, briefly described, are the characters of 
ichthyosis, as they occur in extreme instances. There 
are, however, many cases no less typical, but which 
differ from the preceding chiefly in the disposition of 
the scales. The latter are remarkable for their size and 
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tenuity, S3 well as for the rapidity with wUicli tbey are 
shed and renewed. The skin also inclines to a reddish 
hue. 

In a third kind, an intermediate stage is represented 
between what might %j termedpUi/naeiB and ordiTian/ 
ichthyosis. It is a far more frequent species than those 
just described, and its scales are thinner and more 
abundantly difTnsed than in the latter affection. In com- 
mon with the rest, this complaint is alwaj^a congenital, 
and as such it differs from other hereditjiry diseaaes, in 
not being declared at the lime of puberty, or yet at 
a lat«r age. The mast usual period for its primary 
manifestation is from the third to the sixth month, 
and seldom is it delayed beyond the first year. It 
commences generally on the scalp and face, sometimes 
on the back, extending from thence over the whole 
surface, and varies from one to two or more years, 
before it ia complete. In some of the worst instances 
of its occurrence, it is associated from birth with a de- 
ficiency of the eyebrows and eyelashes ; while in cases 
less pronounced, these may be but partially present. 
Althougli, at its origin, the face is usually attacked, the 
disease, in its progress, is often less confirmed in this, 
than in other localities, as the loins and front of the 
legs; and the patient's garments or bed clutbes will he 
constantly covered with numerous scales, which arc 
regenerated almost as soon as filled. The skin every- 
where feels preternaturally rough and dry, not ex- 
cepting the hands and feet; and one distinguishing 
element of the complaint to be often noted, consists 
in that absence of perspiration, which, in caees of 
severity, would seem to be perfect, the akin retaining 
its dry character even in the hottest day. As might 
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be anticipated, the condition uf the patient thus 
situated, depends in no slight measure upon the sea- 
sons, the disease being found to yield to the influence 
of mild weather ; while, on the other hand, it is readily 
affected or increased by cold. In ftinter, or in a piercing 
wind, the patient is pretty sure to suffer, particularly 
on any surface uncovered, as the face or fingers ; or 
should he afterwards approach the fire, or become 
otherwise heated, the same parts tingle and smart. A 
similar result will sometimes follow exposure to the 
sun's rays in summer, which, without flaying the skit), 
produce great irritation on the clieeka and nose. In 
other cases, the feet around the heels are apt to become 
fissured and painful after walking, or much inconveni- 
ence is occasioned from the friction of the scales in 
front of the ankle, or at the groin. 
f A yet lower type of ichthyosis, I would add. 
The riulyecis of it are distinguished by a similar want 
of perspiratory action uf the skin, as in the lost named, 
or by its limitation to some particular region. This 
may be, and most generally is, the palmar or plantar 
surface, or the axilla, or the face and neck ; and t have 
known a small space on the loins, or the front of the 
chest, the only part capable of secreting. Sometimes 
the spot thus selected constantly perspires, or it is only 
the great heat of sununer which induces it to do so. 
Again, the presence of scales, although so prominent a 
feature in all other forma of ichthyosis, is not remarked 
here; and scarcely can the hand, much less the eye, 
detect any appreciable difference in the integument 
from that of the normal state. Such patients are often 
remarkable for a redness or freshness, as it might be 
called, of the cheeks ; and particularly is this notice- 
able after the least excitement or exertion. That these 
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cases do in realit; pertain to the class imtler oiir 
preseut consideration. Is auEBuiently attested liy tlie 
hereditary nature of the complaint, and by the evolu- 
tion of its higher grades in other meinbeia of tlie same 
family, and not seldom its occurrence in direct descent. 
One complication I must likewise add, which, almost 
always overlooked, deserves mention in this place. I 
mean, its occasional association with prurigo. The 
latter is, in many instances, severe, and productive of 
the utmost annoyance to the patient, whom it may 
affect at any age, from early life to youth and l>eyond 
it. Towards night, especially, exacerbations are wont 
to 0001C', as on approaching the fire ; or the same takes 
place from esposure to cold, or when undressing. 

Ichthyosis may exist in the fostus, and in a most Us'i*!" 
aggravated etage. In these, the skin appears tightly 
stretched throughout, and over the trunk and limbs, 
it is ruptured in transverse or parallel lines. The 
eyes are fixed in consequence of the rigid state 
of the lida ; bo likewise are the lipa, which are con- 
verted into hardened bands, and expose the gums, 
and no vestige of an external ear is seen. The entire 
body presents an assemblage of lozenge-shaped spaces 
or internals, caused by a separation of the fibres of the 
cutis, sufficiently numerous and distinct to warrant the 
appellation of a ' harlequin ' fuitus, which is given to 
it. The only museum, as far as I am aware, in the 
possession of this remarkable class, is that of Guy's 
Hospital, which contains four excellent specimens of 
this singular deformity of the skin. Much as it is to 
be regretted that no history is attached to them, I was 
fortunate in learning from the late Mr. Scarr, of Bishops 
Stortford, who presented one of the aliove preitamtions 
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to Ihe hospital, that not only in this inedance wt^! 
mother's labour perfectly natural, but the foitua sur- 
vived its birth for some seconds. I may add, that by | 
the parent the complaint was attributed to a sudden 
and severe friglit she experienced, when attending a J 
coimtry fair at the time of quickeDing. 

Instances are often met with, in which ichthyoeia i 
occurs only jn a partial form, These betray a rough- 
ness of surface, varying in degree and extent in diffei-ent | 
eases, but chiefly observed on the outer aspect of the 
limbs, and on the loins, and, most of all, in the vicinity 
of the knees, or other large joints, or the asillte. We 1 
shall here search in vain for any indication of the 
eruption, on such parts as the face, hands, 6r feet. The 
scalp participates but irregularly; it may exhibit a * 
single, large, and thick crust, very adherent, and 
covered witli hair, or several white patches scarcely 
raised, but equally tenacious as the last ; or it may 
be entirely free. In the regions, which are thus devoid 
of any squamous characters, perspiration will frequently ' 
be Foiuid continuona and excessive, as if to compensate ■ 
for the more general deficiency of the same secretion ' 
elsewhere ; nor even in winter is it altogether deficient, 
particularly in i>uch places as the palm and sole. In one * 
respect, tliis excess of perspiration proves a boon to the ' 
patient ; for, in consequence, as will be presently re- 
marked, uo feeling of irritation is caused by the disease. 
The latter is an inconvenience, but no more ; nor is it 
much influenced by those changes of climate or weather, 
which otherwise aggravate the complaint. Again, par- 
tial ichthyosis is sometimes very restricted in its locality! 
and I well remember the case of a young lady, a patient 
of the late Mr. Startin, in whom it was entiielv con- 
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fined to the pulmur and plantar surfaces. Her father 
was Bimilarly but less severely affected, wliile the rest 
of the lamily were quite exempt. Still more recently, 
an example of this rare kind came under my care at 
the hoBpital, in a young woman, twenty years of age, 
who lihewifle hatl the complaint limited to the hands. 

A caHe in pnviit<>, is dow under my obscrvnlion, of ru adult 
pntient, who pwrspires everywhere except in the face, which ia 
always dry, even in the heat of aumniei', but without any appear- 
ance of scnles. Of his two children, the younger, aged three yeara, 
ia an iostaiice of general ichthyosis; while the other, some years 
older, and aUo a boy, is entirely free from any indicaUon of it. 

From what ha^ now been stated of ichthyosis, it will 
be seen, that I have used the term in a far more com- 
prehensive sense, than has hitherto been assigned to it. 
Considered from this point of view, there are few 
cutaneous disorders which offer ao many, and, at the 
same time, sach distinctive degrees of comparison. A 
malformation of the skin, as I shall hereafter show, 
rather than an actual disease, it varies from a general 
roughness of the siu-face— and this may be scarcely 
perceptible, or ei'en altogether absent — to a state of the 
utmost severity, as in the harlequin fcetus ; between 
these two extremes, every connecting link in the chain 
of development is complete. The occurrence of scales, 
while they uneqtii vocally demonstrate the affection, and 
prove with sufficient exactness its extent, is yet alto- 
gether subsidiary to another and more important ele- 
ment, viz., the want of moisture or perspiration on the 
surface ; hence we may have, as we frequently find in 
practice, ichthyosis devoid of any squamous covering, a 
condition existing from birth, and enduring for life. 
If I may hazard a conjeclurf, and somi'thing more than 
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a conjecture, I would say, that whatever type the com- 
plaint originally assumes, its tendency is to revert to 
that state, and most seldom to exceed it. We do not 
find, for example, tlie lower varieties of ichthyosis, 
however modified they may he by external causes, 
attain a higher or more advanced grade ; nor, on the 
other hand, does partial ichthyosig pass into a more 
general form. Sometimes in girls who are approaching 
puberty, an increase in the symptoms of ichthyosis, 
but still within its former boundary, may be observed : 
but these are rare exceptions. I may also mention, 
that scarcely a single case of ichthyosis can I remember, 
unattended hy a peculiar malformation of the external 
ear, and notably of its lobe, which might be taken as 
no mean exponent of the degree of the primary disease 
involving the skin. My attention was first directed to 
this enquiry, when examining a harlequin fcetus, in 
which no trace of an external ear was observed ; and 
in proceeding through successive deviations from this 
example, a corresponding diminution in the extent of 
malformation was seen, until the lowest degree was 
attained. The only apparent alteration then consisted 
in the lobe being connected with the adjoining surface 
of the cheek, of which it seemed to constitute a part. 
Another result of ichthyosis, constant in the most 
severe, and often observed in the slighter cases, is a 
want of mobility in the eyelids, which prevents tbeir 
complete closure during sleep. In point of fact, pa- 
tients with ichthyosis literally sleep with their eyes 
open, the interval between the lids depending on the 
degree, that the original disease has reached; as a 
sefjuence, a certain feeling of dryness is felt in the 
morning utter sleep, wluch is soon relieved by sponging 
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the lids with tepid water. In two cases of tliis kind 
occurring in earlj life, which came under my care 
eeveral years ago, the only time when complete closure 
could be effected, was when the children were in the 
bath ; the water, by its contact with the lids, softened 
the skin of the latter, and thus allowed them to meet. 

Allusion has been made to the complication of Cumplion 
ichthyosis with prurigo ; that with eczema will demand 
a few words. The occurrence of eczema, although 
Bufficiently rare, is chiefly found in iclithyosia, when the 
latter is partial rather than complete. In some cases, 
the eczema, if slight, would appear to be accidental j hut 
I am more disposed to conclude that, in the greater 
number, the complication should be regarded as con- 
genital, returning, as it mostly does, in the course of a 
few months from the date of the original disorder, and 
with an indication to harass the patient more or less 
afterwards. At first, it is the scalp or face which com- 
monly suffers, and then the complaint spreads to other 

, parts, as the neighbourhood of the larger joints ; and 

I thus we find that, while the outer aspect of the extremi- 
ties is uniformly rough and harsh, the inner is studded 
with eczeraatous patches. These vary in degree at 
different periods, but seldom is the skin wholly free. 
Sometimes the eczema developed in ichthyosis is due to 
syphilis, which may be delayed in its outward appear- 
ance until the second or third year; later than this, 

( no instance has come imder my knowledge. They are 
amongst the most severe in all that concerns the extent 

I of the eruption, and the irritation that accompanies it. 

Of the occasional accessories of ichthyosis, for the Apobb- 
,me of complications they hardly merit, may be """*■■ 
enumerated an untlue escape of the lachrymal secretion. 
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This happens in those cases in which, from tlie rigidity 
and consequent retraction of the skin of the cheek, the 
lower lid is everted ; the eye becomes auffused, and soon 
the teara overflow the face, thus creating an annoyance, 
which the patient is powerless to control or prevent.- 
Another and a more cororaon attendant, inasmuch as it 
generally selects the milder examples, is the occurrence 
of coryza, and with it an inflamed condition of the 
Schneiderian membrane at its lower part. The coryza 
is often provoked with ease, and may continue unchecked ■ 
throughout the winter months ; in some instances, the 
patient constantly suffers from a congested state of 
the throat, especially about and aroiuid the tonsils; 
or an imdue heat is felt in the auditory canal; or 
small ulcers are formed on the mucous membrane 
of the girais. In a previous page, I have referred 
to an excessive increase of the perspiration, par- 
ticularly on the palmar and plantar surfaces in par- 
tial ichthyosis. This, whether en the above regions 
or the face or neck, is, to say the least, a discomfort, 
but on the feet it is sometimes associated with an 
offensive odoM from these parts, whicli constant care 
and cleanliness can alone mitigate; it is always 
aggravated by warmth, or whatever promotes the action 
of the sudoriparous glands. Again, the subjects of 
ichthyosis, it may be observed, are, more than others, 
liable to bronchitis or catarrh, or they suffer habitually 
from cold, to afar greater degree than ordinary persons ; 
hence the frequency, in such patients, of chilblains on 
the hands or feet, upon the occasion of frosty or severe 
weather. Still, where no apparent outlet is afforded on 
any portion of the surface, the extreme of heat is yet 
more dreaded in cerljiin iustiinces. allhotigh they 
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fortunately constitute a minority. It is not mere ex- 
posure to the raya of the sun, or any kind of eitro 
warmth, which causes thia burning sensation in the skin, 
once forcibly expressed to me by a patient upwards of 
seventy years of age, who had general ichthyosis. The 
heat of summer is alone enough to induce it. 

There is a species of so-called ichthyosis, to which Spi 
the name of spurious has been given by some writers. 
It is a product of the sebaceous glands, and has no con- 
nection at all with that under review. In another 
kind, ickthyosie cornea, the name would seem to have 
originated from a tendency sometimes witnessed in this 
affection, to produce exoreacencea on various parts of 
the atfect«d smface, whicli, Ity tlieir increase, became 
developed into horns. 



An opportunity 1im Utcly bepn nlfordtid me nr obBerring k 
rHKj example of tliia diai'aso, which comprised the greater psrt of 
ibe sbin covering the right chtviv-lv, the elbows, kueoa, mid snklcs ; 
also the biuJts of the hnodH, iodudiog: the digitB. In thaw loc&li- 
tifie, the slun preeentinj a smooth, almost glUt^niug appearaace, 
and was, moreover, of a yellowish hue. It had lost its nstuml 
elnslicitv, and felt indurated to the touch, like a piece of cartilafn, 
from the subcutnneoue tissue beingUkewisH invoiced, and adherent 
above. Thi-re was contraction, in the semi-iieied position, of all 
the fingers — more evident on the right band than the lefl, fTom 
its longer duratioD, and evidently produced by the same cause. A 
aituilar state existed on the toes. 

The patient 1 refer to was under the care of the late Mr. 
Starlin, whom she consulted for the firat time, June 1870. Her 
age was fortj-eeven. The cntaraenin censed two years ago, when 
the abore complaint commenced, which it did on the cbexl ; and 
since then it has appeared in other and distant ports. There ia 
11U lack of poispiratiou generally ; but she sutlers much from ex- 
posure to C)ld, particularly in the extremities. Pain b felt 
chiefly over the knueklus and in the feet, eapedally along the 
plantar fascia ; and so severe has it become of late, as L 
much dlHiculiy in walkiug. There is uo evidence of the afluctiuii 
heiitg at all heredilarv. 
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Ichthjosis 
selaromn. 



of tllB 

ichtliifuBis 



Tbe extreme infreiinency of this form of ekin^ I 
diseaBe, described by French writers as sclerema, must 
plead my excuse for thus placing it od record. So j 
□early does it correspond in many essential points to a 1 
similar case described by WiUan in his work, page 209, 
that there is no difficulty in recognising it as an in^ 
Gtance of what this close observer has been pleased to 
call ichthyosis cornea. In all that concerns, however, ' 
its more obvious characters, as well as in the free per^ 
spiration of the surface generally, and the development 
of the complaint at a so-called critical period of life, it 
is distinct from that class which, in its eeveral grades, 
I have ventured to express under the common term 
ichtliyosis. Indeed, its sole claim to the latter desig- 
nation rests on the homy state of the integument, 
which has already occasioned permanent flexure of the 
digits, and threatens, unless checked, to lead to mora 
extensive results.' 

The total arrest of all sensible perspiration is 
general ichthyosis, and its partial secretion only, in 
some of the modified forms of the complaint, offer an 
interesting subject for investigation, with respect to 



' in the SEune cat«gnry oa spurious ichthyosis and ichthyoaa ' 
corner should be lunked ichthyosis linfpis, which has latelj 
forjiied the subject of an admiruble paper by Mr. Fuirlie OUlk. 
The Dame, as nppliod to the tongue, ia, I thiuk, unfortuiinte in all 
that relates to its origin, progress, and issue, and is wholly sepa- 
rate from ichthyosis property eo cnlled. The bittur is alicafft 
ami/fjtilal, which ichthyosis lingute never u. The disease in 
queutioQ is more allied to (i warty jp'owth, and sooner or later 
acquires a maliguaut character. For further infonuatiou ths 
reader is referred to the aboTe paper, read before the Medico- 
Cbirurgical Society in March 1874 ; and also to an account of tha 
Biuuu oompkint by Dr. M. Debovc, of Paiid, published in 1873, 
uader the iiBuie -if Pnoriam hwcal. 



ICDTHYOSIS. 



75 



the Htate of the urine, A more extended seriea of 
experiments is, indeed, required to complete tbia part 
of my subject ; but there can be little doubt that in 
these aEFections an increased demand is made upon the 
kiflneyB, shown by a great excess in the quantity of 
urine, which ia, moreover, of a low specific gravity, 
and usually of the palest yellow colour. Its reaction 
is but slightly acid, and this may accoimt for its 
naturally becoming neutral or alkaline, when kept for 
even a few hours. These characteristics were well 
exhibited in two c^ses of ichthyosis, in which I care- 
fully determined the amoimt of urine passed in 24 
hours, for several days in succession. In a third and 
excellent example of ichthyosis, the subject was a 
boy aged 11 years, height 52 inches, weight 57| lbs., 
brother to the girl whose case is mentioned at the 
beginning of the present chapter. He came under 
the care of Mr. H. Lee, in St. George's Hospital, suffer- 
ing from a small psoas abscess, following angular cur- 
vature of the spine. The scales were numerous, and 
entirely enveloped the trunk; on the head, the hair 
was scanty, thin, and in several places altogether defi- 
cient; not only was every portion of the face, neck, 
and scalp thus invaded, but the same morbid state 
extended along the external auditory meatus. The 
lobe of each ear was malformed, being attached to 
the corresponding cheek. The upper eyelashes were 
wanting, and the exposed mucous membrane of the 
lids constituted a thick fold, which, in the lower, 
caused the tears to escape. Exactly the same con- 
dition as on the trunk applied to the upper and 
lower extremities, in the former reaching almost to 
tlie wrist, and the' latter louving only the soles 
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actually free from acalea. The upper lip waa re- 
tracted, and the gums and teetli left unprotected. 
There were eleven children in the family, of whom 
five were affected with ichthyoaiB, viz,, two girls 
and three boys. The two younger children and the 
three elder, equally with the parents, showed no ap- 
pearance of the disease, which in this Instance could 
not be traced to a preceding generation or a collateral 
branch. The patient was in otherwise good health, 
and enjoyed his food, which consisted of ordinary diet, 
with a pint of porter daily. The only mwlicine that 
he took was a tea-spoonful of cod-liver oil twice b 
day. The case being a typical one, I made the fol- 
lowing analyeia of the urine : — 
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Which, computed for eight days, gives the following 
daily average : — 
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If these residts be compared with the undermen- 
tioned analywes, in which the urine wns examined for 
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not less than six days (and as regards quantity in («) 
and (i) for fourteen), it will be found that in — 
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These cases (a, i, and c) refer to convalescent pa- 
tients, of nearly the same age, viz., t«n years each ; 
their respective heights being 46, 48, and 48 J inches ; 
and their weights, 48J, SO, and 49 lbs. Although 
confined to the wards of the Hospital for Sick Child- 
ren, under my friend Mr. Holmes, they were at tlie 
time of examination in good health. Tlie diet was 
• meat' and cocoa ; no medicines were given. 

The chief noticeable point in the ichthyosis ex- 
ample, after allowing for a proportional difference in 
age, weight, and height, is the large increase in the 
actual bulk of urine, being considerably more than 
twice as much as that passed by (a) and {b), and 
nearly double that of (c). The specific gravity, de- 
termined on each occasion by weight, is also, in a 
corresponding manner, low. Notwithstanding the 
small rate per cent, of urea, the ahsoliitfi amount in 
24 hours is little altered in ichthyosis; and this is 
somewhat remarkable, when we consider that tlie skin, 
as a secreting organ, is reduced to the lowest possible 
limit, in the disease. This fact militates against 
. the uauallj received theory, of the elimination by tlie 
skin, of urea. In determining the latter substance, as 
well as the phosphoric acid, I have adopted the volu- 
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metricai method, where I cc. = *01 of urea, and a nnii- " 
lar eqimtion applies Ut POj. The siilpLuric acid liaa 
been obtained in every cose by the more tedioue but 
safer process of precipitating by baryta, and finally 
by weight: the quantity ia hardly if at all aSectcd, 
or phosphoric acid, by ichthyosis. No hippuric acid 
crystals were detected by examination with the mi- 
croscope.' 

Of much interest are the results afforded by mi- 
croscopical inquii-y, relating to the actual condition 
of the integument in ichthyosis, aince they exhibit the , 
extent, to which its several structures are involved, 
and thiia explain many of the symptoms, as they oc- 
cur. The fibrous tissue of the cutis is always dense 
and hypertrophied, and this in proportion to the 
severity of the disease ; the cuticle is likewise thick- 
ened, frequently exfoliated, and rendered nearly black 
by transmitted light. In the milder cases of ichthyosis, 
I have found the sudoriparous glands diminished in size, 
aiid their ducts greatly thickened ; the secreting por- 
tion of the sebaceous glands is also degenerated, and 
often aiu-rounded by oil globules, some of which contain 
solid matter ; the corresponding duct is likewise hyper- 
trophied. In complete ichthyosis, the sudoriparous 
glands are still more imperfect, and the sebaoeoufl j 
wanting altogether. 

The prognosis of ichthyosis, in lbs several vaiieties^ J 
is unfiivourable as regards complete or permanent relief; 
but the complaint is, nevertheless, in most instances 



' Schlosberger is said to have demonatmted the presence of 
hippuric acid in the scales of ichthyosis fNeubauer on the Urine, 
p. 34). None, liuwever, could be discovered in the nhoTe case of 
ichlhyoMS after a most careful aoalyaia l>j Vt. Miircut. 
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greaUy amenable to treatment. After a time, the skin 
becomes smooth, and Bcalea are no longer renewed, a 
source of no slight satisfaction to the patient. The 
malformation, however, in any case, remains, and with 
it a disposition to the return of the disease, which may 
be invoked by many causes, such as exposure to at- 
mospheric changes, or the neglect of precautionary 
measiu-es ; and it is to the non-fiil61ment of the re- 
quired conditions, ip so for as they relate to the general 
health, and the state of the skin, that a relapse is mostly 
attributable, I have known ichthyosis successively re- 
lieved, and to such a degree, by the wai"mth of summer 
alone, that during the season it could scarcely be said 
to exist ; but with the approacli of winter, its true 
character never failed to be declared. In this class, 
which may be said to be restricted to the less serious 
cases, and only a particular section of them, there is 
no doubt that a removal of the patient to a more genial 
climate than our own would be followed, for the time 
at least, by a tulerablo exemption from his complaint. 
I have under observation, a boy aged eleven years, the 
subject of ichthyosis, who ia a singular exception to 
a very general rule in this disease, inasmuch as in the 
summer months he derives the greatest benefit from 
a residence at the seaside, or even from batliing in the 
sea. In other cases, even of partial ichthyosis, the alter- 
nations of heat and cold would appear to have little in- 
fluence over the complaint, imless the weather proved 
exceptionally se\ ere, when an increase of the local symp- 
toms might be expected. Apart from the occasional 
complications or accessories already adverted to, pa- 
tients with ichthyosis possess quite an average share of 
good health, and in other respects are ucti\e and strong. 



80 KoisB or tSE sas- 

Hmk ia no romb la believe, aad ay 
quite o ppMcd to tk ldea,thiK t&e coh 
neeta] with aDf texUaJoam or vvpUBde tsiat, «r i 
iU origin to aa; pefftmbr diil 
ui)|4t: of iehtfajoBB, reoonled at the e 
tfau chapter, is m good iiwtan c e of how M e h l 
be gained I7 remedial iwium propeH; applied : •■ 1 
the patient vas "»»M«I to retma to her onlinuy datie% . J 
aa a domestic servant, iritfa eompiciaUve comfivt aa I 
reganU the cutaneoos disoider, thos kept in abeTanob i 
In the slighter cases in which, althoogfa geDaal* the J 
limiti of pityriasis are hanUv exceeded, much, and at I 
the Kinie time, more lasting benefit will likewise a 
from remedial agency ; and the same applies with equal 1 
if not greater force, to icbthyods, tn it3 partial f 
[n that kind, which 19 distinguished by the extent and J 
thinness of the hcales, and in which the surface paitakoBi j 
more or less, of a reddish tinge, tlie probability of evrat i 
marked improvement, in my experience, is remote. In I 
these, the severity of the disease is less determined hy ^ 
the size and thickness of the euticular products, than 
by the general completeness of the complaint, and at I 
this we have sufficient evidence in the exposed macous [ 
lining of the lower lids and the lips, as well as in the J 
malformation of the external ear. There is aino a g 
liability to exacerlmtiona and remissions, a sense of 1 
aching and burning generally preceding an attack. 1 
The fingers are then apt to contract in the flexed po- ' 
sition, and likewiae the elbows and the knees. As a 
reaidt, transverse cracks speedily arise over the phalan* J 
geal articulations, or fiaaiu'es occur at the side > 
the elbow, or the neck, or on the loins. While thi 
condition lasts, the patient's distress may be imagined 1 
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from the very helplessness it entails ; and I am ac- 
quainted with such a case, in which, during an attack, 
the patient cannot move in bed, or feed herself without 



Most writers have dwelt on the greater frequency of Freqnenpy 
ichthyosis in the male, as compared with the female, tho kxiih. 
My own observations, derived from no inconsiderable 
number of eases, do not support the opinion, that ich- 
thyosis is a special complaint of either sex. Instances 
have come under my notice of ichthyosis, invading the 
male children only, in one family, and in another, the 
female ; of its affecting both sexes, the offspring of the 
same parents ; and again of its appearing in a single 
member alone. The hereditary nature of ichthyosis in 
some examples is unquestionable, and I am acquainted 
with one, inwhioh (.here was evident proof of the direct 
transmission of this affection through six successive 
generations. Instead of proceeding in an immediate 
line, it will sometimes show itself in a distant branch 
of the family, and cases are not rare, in whicli, as far as 
can be ascertained, no claims of lineage are allowed. 

The tenor of these remarks, as well as those con- 
tained in the preceding pages, wiU best supply an 
answer to a question sometimes put, whether a patient 
with ichthyosis should marry. In so far as relates to 
the individual more immediately concerned, it has been 
shown that ichthyosis is not contagious, nor, Imayatld, 
does it tend to shorten life ; and I need not recapitulate 
' what has just been said, as to the prognosis of the disease, 
in the varied form in which it occurs. As regards another 
I and scarcely less important point, viz., the risk of its 
I transmission to the children, I would observe, that 
where clear evidence exists of its having attacked 
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several generationa in succession, the chance of c 
to any future offspring is so much the less, than when i 
the complaint appears only by collateral descent, 
even in the direct line with occasional gaps, In thsf 
above case, which comprised six generatious, it » 
to decrease in severity in proportion to ita furtbeat 
descent, and I have met with others, evincing a similar 
disposition. In these there is a probability of the final 
exhaustion, so to speak, of the disorder ; again, in 
ichthyosis limited to the hands and feet, the same ten- 
dency to repeat itself in like localities is often wit- 
nessed in the immediate descendants. On the other 
hand, many instances might be cited, inclining to an 
opposite conclusion, and the example hrieSy mentioned 
at page 69 may be cited in support of this view. Frcan J 
such conflicting restdts, it is impossible, in any giveDnfl 
case, to pronounce, with an approach to correctness, s 
to the hereditary influence of ichthyosis upon the isaut 
male or female, for both sexes appear equally liablefl 
and the presumption is alt^igether in favour of one o 
more of the progeny becoming affected, although i 
degree can only be determined by the actual f 
Happily, and as a general rule, ichthyosis is far moi 
frequent, either us a partial complaint, or, if more C 
plete, in a foim which yields to remedies, than as a 
aggravated affection, a source of constant distress 1 
the sufferer. On this latter hypothesis, few woul 
sanction or countenance marriage ; and on the fori 
the decision must wholly rest with the patient, a 
its hereditary nature has been fully set forth. 

In the treatment of ichthyosis, local measures wi^ 
be found of great service. Oui- first endeavours ehoul 
be directed to get lid of the scales, and to render th( 



ICIITHVOSI.--, 



83 



N 



skin as far as posdble mft and supple. Tliie is best 
accomplished by the aid of glycerine, a valuable agent 
in many diseases, as was 6rst pointed out by Mr. 
Startin, who introduced it to the notice of the profea- 
sion many years back. Unlike other greasy or fatty 
compounds, it is readily miscible with water ; and hence 
its efficacy in removing, or at least in diminishing, the 
escessive dryness of the skin in ichthyosis. It may be 
turned to account in several ways. As a bath, in tlie 
proportion of sis to eight ounces to thirty gallons of 
water, and at a temperature of 96 to 98 deg., it 
will prove moat agreeable, and may be resorted to twice 
or thrice a week. Although it signifies little, at what 
time of the day the bath is employed, I generally 
advise its use in the afternoon, or at bed time, as at 
the latter period a good night's rest is moslly secured ; 
and in winter particularly, with proper precautions, the 
patient runs small risk of catching cold afterwards. 
The high price of glycerine is, however, oRen a bar to 
its use in this manner, from the frequency of repetitiou 
it entails; it will then be enough for the patient, 
after taking an ordinary warm bath, t<i sponge the 
whole surface with a quail or more of warm water, con- 
taining two or three ounces of glycerine, or he may use 
the latter undiluted, while the skin is wet. This last 
is not only an economical mode of employing glycerine, 
but it is one of great service, as thereby much of its 
greasy character is lost, while the skin retains its 
pliability for several hours. In many cases, the bath is 
impracticable I in such, the patient should be directed 
to greaae the surface with an ointment containing cam- 
phor and glycerine, ten grains of one and sixty minims 
of (he olher, to each ounce of lard. Tliis is lu he 
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applied with a fold of flannel, and any exceEis 
by the game meiuis. Sometimes, in lieu of an oint- 
ment, castor oil is preferred, while any objection to ita 
odoui is readily obviated, l>y the addition of a few 
drops of oil of bergamot or bitter almonds. 

TLIb comprises all I have to say, as regards local r^ 
medics. lATien the scales are very thick, and not readily 
removed with friction or soaking with warm water, a 
piece of pumice stone will often assist in detaching them ; 
or the use, from time to time, of glass cloth, such as is 
employed for polishing. X'le thickness is most marked 
in ichthyosis of the palms of the bands, or when it is on 
the foot or around the hf>el. 

As to the general health, tonics, especially those 
containing steel, will be commonly indicated, and none 
are better than the sulphate or the perchloride of 
iron. These it is, in most cases, advisable to com- 
bine with an aperient, from the natural tendency they 
possess to produce constipation. The diet should bo 
nutritive, consisting largely of animal food, and at the 
same time plain. 
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The diBtinctive characters of the papular eruptions, ( 
first recognised and classified by Willan, have been " 

acknowledged hy most mibBequent writers on diseases 
of the skin. They comprise lichen and prurigo ; and 
include, under the former, strophulus or gum-rash. 

As a rule, the papular eruptions are characterised 
by pruritus, and by an elevated state of the papules of 
the skin, which undergo no further change. They are 
devoid of any kind of moisture, and in do way con- 
tagious. 

Several varieties are assigned to lichen, which, as \ 
an ordinary eruption, is met with in a simple or in a 
chronic state ; the teiins lichen simplex and lichen 
agrius being employed respectively to designate these 
two claiises. The other, but less common, forma of 
lichen, as lichen tropicus, lichen urticatus, lichen cir- 
cumscripltis, lichen pilaris, and lichen lividus, may be 
Baid to depend rather for their nomenclature upon some 
Buch causes as situation, colour, or climate. Two kinds 
described by Hebra remain to be mentioned, liclien 
Bcrofulosus and lichen ruber. 

Ijcben is generally characterised by successive de- ( 
velopments of fresh papules, although Duparc and 
Alibcrt relate instances of the eruption being siraul- 



^rf afioraaidt iffcar am (be Atat aadldaa, or not 
wtni ; or, an tbe otker haad, it nsy be ^(inte IocbL 
tte fiaplei af Hcb^ are wbd and fioBr hMuim hjger 
tkaa ft nnlkt-wed, and the iiiiciiiiwfiBtr tjaue » of iU 
■atsal CBfaar; bat tbe fatter in the ehraaie itage at 
the itiifiw, ie dicpoaed to become thiekeoed and bTper- 
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lidMS moat freqoeidlj oectm m miljer adnk fife, 
aad Ben are more liable to it than voanen. Bajer 
mu lit I of lidbeo as being now and then bereditaiTi and 
Derergie Icmdi bia autbority ia eoppiHt of this state- 
neat ; Iwit its laritj as an bereditarr compUint, pn>- 
perl; an called, may be inferred &om the latter attthor, 
wbo, notwitltttaDdiDg bis lai^ experience, has been 
able to recofd it in onJj ten case^ Without entering 
into fiutber diacufuion on this point, it may neverthe- 
leaa be affirmed, that some isdi^iduaU are much pre- 
di^maed to it, and in them the disease is both obstinate, 
and very liable to retapee. J 

There is no one character more constant in theJ 
papular cUsB than pruritm ; and although this may ' 
vary in degree in different cases, yet, where it has been 
eiceesive, it will often linger after the ernption has en- 
tirely disappeared. Sometimes it assumes a periodic 
or an int«rmittent form, recurring at regular int«rvals ; 1 
or, what more frequently happens, it returns on tha j 
least error in diet, or from exposure, or excitement. I 
The amount of pruritus bears, however, no proportion I 
to the number or development of the papules. 

Since there is hardly any period of life at which '1 
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lichen may not occur, ita causes are numeroiiB. What- 
ever tends to accelerate the capillary circulation may 
be ranked as a predispoaiiig agent. Cases of this kind, 
which are so common in the south of Europe, and still 
more in the East, under the name of prickly heat,' are 
entirely due to a high range of temperature ; or lichen 
may result from artificial causes, and is a frequent 
complaint in persons exposed to alternations of heat 
and cold, particularly if dust or any similar irritant 
be present. It will sometimes appear on the le^ 
from the friction occasioned by the use of worsted 
stockings, or on the forehead from the pressure of a 
tight hat. Severe mental emotion has also been known 
to give rise to it. 

The papular eruptions will sometimes co-eiist with Diagnonis 
other diseases of the skin, as scabies, eczema, and im- 
petigo, and in debilitated subjects with ecthyma; or 
may succeed to them. It is not unfrequent to find in 
some hereditary affection, as in any of the squamous 
order, one member of a family the subject of psoriasis, 
another of lichen ; and the difficulty of diagnosis ia 
greatly increased, when these affections are thus com- 
plicated. It is important, however, to reflect that 
lichen itself contains no vesicles, nor tio ita papules 
acquire a pustular character, conditions which are con- 
stantly oltserved in eczema and ecabies ; and moreover, 
the outer aspect of the Umba and the loins and the neck 
are the localities generally selected by those we are now 
considering. Certain cases of chronic psoriasis may 
resemble lichen circiimscriptus ; hut the raised circum- 
ference of the former, and its free<lom, in most cases, 

from itching, will seldom fail to enable us to distin- 

guitth Wtween them. 
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Licben commonly terminates in resolution, with or 1 
without cuticulax desquamation. In some exceptional 
cases, Bnperficial ulcerations follow, and are tedious in ■ 
healing. 

Vane(ie« of Lichen. — Strophidua ia a disease of ] 
infancy, and occurs shortly after birth, or about the 
period of dentition. In some cases, the eruption ia of I 
a vivid red colour, interspersed with erythematoua i 
patches, or it approaches the natural coloiu- of the I 
akin, or what is rare, the papules are perfectly white. I 
This last variety has been called lichen albicaiiB, while I 
to the first, has heen given the name of lichen inter- I 
tiiictus. These varieties of strophulus, which may be I 
intermingled one with the other, are genenilly to be I 
found on the face, neck, and hands ; or they may spread j 
from these parts to the trunk. Strophidus ia a trivial , 
complaint, unattended by danger, and seldom lasts 
beyond a few days. Lichen simplex is also a mild 
form of the diaeaae, and runs an average course of three 
or four weeks. Some febrile disturbance occasionally 
accompanies it. The eruption is indicated by a 
number of small red pimples, occupying a like situa- 
tion to the last, and followed by a sensation of itching 
and tingling. After some days, the pimples fade, or 
are followed by a new crop, and sometimes by a slight 
desquamation. 

Lichen agriua is of a severer, as well as a more 
chronic kind than the last, to which it sometimes suc- 
ceeds, or it may commence as an original affection. I 
shall take it as the type of the rest. The eruption 
consists of small florid conical pimples, irregularly 
ficattere<l over the face, l>ack, or outer aspect of the 
extremities. To the touch, the pimples are hard, 
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scarcely exceeding a pin's Iiead in size, and mostly dis- 
tinct. They may be found either iu clusters, or more 
widely distributed over the body. On passing the hand 
over the part, a peculiar, rough sensation is perceived, 
which has been not inaptly compared to that of a 
nutmeg-grater. When on the face, the integument is 
usually more or less swollen, and considerable disfigure- 
ment ensues. It is seldom that any constitutional dis- 
turbance ushers in an attack, and the general health 
remains unafrect«d. The pruritus is often ao great, 
that the patient cannot refrain from scratching ; and 
hence small dark crust« of dry blood are to be seen on 
the summits of the papules, or a slight serous Buid 
exudes from their forcible abrasion, which raay constitute 
smaJl thin crusts, and might at first sight be mistaken 
for eczema. The complaint is very variable in its 
duration, and likely to become protracted in those, 
who have previously suffered from its eflfects. 

Lichen will sometimes appear in children iu the 
shape of large irregidar patches, generally on the limb}>, 
but leaving free the feet and hands. The colouristhat 
of a perfect red, which vanishes for the moment under 
pressure. The surface is nearly smooth, but we may 
discover, near the edge of some portion of the patch, a 
quantity of small scattered papules. The latter, which 
show the eruption in an early stage, will aUo be found 
in other parts, where the disease is beginning to spread. 
A slight exfoliation of the cuticle is also usually seen 
on the larger patches. In early life, a species of lichen, 
only of a lighter kind, and perfectly devoid of redness, 
will be occasionally developed on those parts which are 
exposed to the sun, as the face, particularly the fore- 
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head and cheeks, aud is accompanied by consld^vbla ' 
pruritus. 

Lichen tropicus, or ' prickly heat,' is i 
most warm countries. Indeed, few who have resided 
for any length of time in tropical regions, escape from 
this annoying complaint. It generally shows itself aa , 
the hot season seta in, and continues with greater or 
less interruption until the approach of Ihe rains, or the 
advent of cooler weather. The chest, back, and ex- 
tremities are attacked together or successively. The | 
disease doea not differ from that observed in lichen 
agrius, and sometimes is scarcely apparent ; it is always ■ 
increased by eating, and generally becomes ag^;ravated 
towards night. A cold bath may afford temporary 
relief, but the itching soon returns, and without abate- 
ment ; it is less felt in the morning than at any other 
period of the day, and sometimes vanishes altogether 
for a time. The eruption is most severe, where the 
extreme of heat is found. It fell to ray lot to witness 
many instances of this kind of lichen, when doing duty 
as an assistant-Biu'geoo in Upper Scinde, and on hoard 
one of the late Hon. East India Company's vessels of 
war in the Red Sea and Persian Gulf, climates amongst 
the hottest in the globe, ' Prickly heat,' it may be 
added, occurs at that time of the year when sickness ia 
least prevalent, and is usuaUy associated with excellent 
health. The supposed danger of repelling suddenly the 
eruption by plunging into cold water has no existence. 
Sailors, of all classes of men, from their bahita, or the 
exposure to which they are frequently subjected, as 
when engaged on survey duty, are most liable to 
' prickly heat ; ' and yet tliey continually bathe in the 
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flea in this etate, without any ill coneequences resulting 
therefrom. 

Lichen urticattis is frequently found in chililren i 
during the warm weatlier, and often makes its first 
appearance at the time of teething. Sometimes it 
happens at a later period, particularly where the skin is 
fair, but whatever the age of ita occurrence, it is an 
eminently relapsing complaint. It is distinguished 
from ordinary lichen by tlie addition of certain eleva- 
tions on the surface, which appear exactly as if the 
patient had been stung by a nettle or an insect. They 
appear generally in the evening, when the iiTitation is 
greatest, and disappear or become pale in the early 
mom ; in many cases, they are present more or less 
tLroughout the day, and are always aggravated by 
washing, particularly if soap be employed. Tlieir 
origin is successive, and as they vanish, no further trace 
of them is left. In other examples there may be 
noticed, among the early symptoma, a number of red 
Hpots, distinct, hard, and raised at their centre ; in 
circumference they equal, on the average, a threepenny 
piece. They may occur in any region, and generally 
attain their greatest size on the trunk. In the course 
of a few hours, there is developed towards the centre of 
these spots a whitish elevation or wheal, similar to that 
iust described ; and it often contains a watery secretion, 
»s proved hy pricking it with a needle. Owing to the 
thickness of its walla, it seldom bursts like the vesicles 
of herpes or eczema. Sometimes the redness, which is 
always more marked at night, but abates towards 
morning, leaves the elevations without any discoloured 
margin, and in favmu'uble examples the complaint din- 
appears altogether; but this is nut its customary ter- 
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mination, more frequently it eubddee only to recur. ■ 
The eruption is mucli dLiposed to lapse into 'a cbrotiic 
state, and successive crops of lichen, interepersed with 
tins peculiar condition of tho skin, will finally spread j 
over the entire frame. Should it continue, we some- I 
times find the most prominent part of the swellinga 
assume a pustular character ; and these, when situated 
on the scalp, resemble impetigo in no alight degree. 
On tho hands and soles of the feet they bear a great 
similitude to scabies ; but the former disease is most 
marked in early life, and it is not contagious. Lichen 
urticatus usually leaves no scar. I have, however, seen 
instances where the eruption, developed on the cheeks, 
and about the period of puberty, has resulted in nume- 
rous small whitish pits or depressions, which are slow to 
disappear ; the same will sometimes occur on the lobes 
of the ears or the end of the nose. So much irritation 
does this form of lichen occasion in early life, that 
the child will use every endeavour to mitigate it by 
scratching, and hence, as in the agriua variety, the 
apices of many of the elevations are capped with blood. 
There is a variety of lichen I have Bometimea met with 
in children, where the elevations are at first of a reddish 
colour, and as they fade leave brown or copper-coloured 
stains on the skin, which are apt to remain a long 
time. They are sometimes so numerous as to cover the 
greater portion of the face, tnmk, and extremities, and 
thus give a spotted appearance to the surface. The 
eruption might be mistaken for constitutional syphilis, 
with which it has nothing in common except the colour, 
and the general health is wholly unaffected. 

Lii:heii pilaris, BO called from its implicating the 
hair:), which pierce the papules in their centre, is rarely 
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witnesaed. The hair-foUicle becomes filled with epithe- 
lium and its lUhrisy and a number of small acuminated 
papulffi are observed, having each on its apex a single 
hair. It is chiefly developed on those parta which are 
covered with eoft fine hair, as the neck or chest. I had 
the opportunity of eeeing, some months ago, a remark- 
able instance of this kind among the out-patients at 
the Skin Hospital, in a hoy, in whom the disease waa 
mostly seen on the back of the neck, and appeared not 
milike the small rough eminences on the surface of an 
echinus. In this case, the loins and shoulders were 
also covered with lichen in its ordinary form. 

Lichen livhlus, like the preceding, is also uncom- I 
mon. Mr, Startin has noticed it about once in 1,800 
cases, and Eayer relates having only seen it twice. It 
ia almost always united with broken-down or feeble 
health, and is generally seated on the extremities. 
The spots are of a purple colour, intermingled with 
petechias. 

Lichen circumacriptus is the name given to the ^ 
disease, when it forms a circumscribed patch, having a 
defined border, or is represented by several small 
patches. It is not infrequent on the hands, or the 
popliteal space, or the nape of the neck. Its colour ia 
usually of a dark red. In some instances, it is pro- 
longed for years by the outbreak of fresh spots, 
which, like those of psoriasis, enlarge at the eipense of 
their circumference, and decline at the centre; when 
chronic the papules are large, closely aggregated, and 
often of a purplish red. Much irritation ia produced, 
if the patient becomes heated. 

Lichen is in many instances the result of syphilis, 1 
congenital or acquired. In the former class, we fre- 
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quently meet with it in iofants, as an eruption scattered^ 
over the greater part of the body, and particularly pr*- j 
sent about the geiiit-ul organs. In otlier localities th» 1 
papules are large, flat, and smooth, and might be coo- 
founded with herpes, except that they want tlie true I 
veaicular element of the latter. Further signs of coo- J 
Btitutional syphilis are mostly apparent, and at thisOj 
the itching is very great. Wypliilitic lichen in older ' 
patients offers in general a different set of symptomB. 
Thus the papules present a coppery colour, and there is 
an absence of irritation, or at least it is not severe. 
The tendency of the complaint is to become tubei^ i 
cular ; and in addition to, or in place of its more usual 1 
situations, syphilitic lichen is frequently observed on I 
the forehead, and nut seldom on the sules of the feet> J 
The tongue is also sometimes Bssured, and what majr | 
often be seen, characteristic of this variety, i 
number of small pits or cicatrices, in most cases on tha i 
face only, the consequence of ulceration following the j 
eruption, not unlike those produced by variola. Sypbi- I 
litic lichen, in common with other diseases of the skin | 
dependent upon syphilis, can scarcely be said to have I 
any special character, so much does it deviate from tho 1 
real type of the original complaint. 

The treatment of simple lichen may be summed up I 
in a few words. The same will also apply to tropical or I 
any less severe kind of lichen. It consists in proper j 
attention to the boweb, and in the avoidance of any j 
exciting cause. lu early life, it is too often the practice ] 
of the mother to cram the child with milk or indi- 
gestible food, or to overload it with clothes. Flannel 1 
will sometimes irritate the skin, and so even will soapj ,| 
or the child may Ix; insufficiently dried aft^.'r washing. 1 
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I need not enter into further detSU, or suggest the oli- 
vious raoile of dealing with these cases. As far as tlie 
medical treatment is concerned, it will be enough to 
administer a few grains of rhubarb and soda in the 
first instance, to be followed by a light tonic. When 
lichen occurs in the acute stage, the use of purgatives, 
as the sulphate and carbonate of magnesia, should be 
used ; and, as an external application, either goulard 
lotion, or one of- a weak solution of creosote and the 
bichloride of mercury ; one grain of the latter to an 
ounce of water. The lotio carbonis ia also of consider- 
able benefit in these cases. After the irritation has 
subsided — or, in chronic lichen, as lichen agrius — small 
doses of mercury should be given ; and indeed, in the 
greater number of papular complaints, this mineral will 
generally be required. 

In the lichen urticatus of children the same means 
may be adopted, regard being had to the ag'e. Thus, to 
a patient of three years old, the carbon lotion should be 
diluted with an equal amount or more of water, and the 
mercury diminished by two-thirds for a dose. When the 
eruption iB confined to a few spots, or takes place in a 
weakly subject, quinine or iron may be prescribed with 
advantage; the local treatment to remain the same. The 
hydro-chlorate of ammonia, used externally, in the pro- 
portion of one scruple of the powder to an ounce of 
cerate, is a remedy from which in this variety of lichen 
great benefit is derived. Its influence in lessening irri- 
tation is frequently very apparent. As an ointment in 
the above form, it should be applied morning and 
evening. Provided proper attention be given, the same 
remedy may be employed as a lotion ; but in this case 
it ia necessary that the affected surface be constantly 
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covered with a wetted rag, without the addition of 
oiled silk, which only heats the part. The tincture of 
aconite, in certain cases, is highly spoken of by Neligan ; 
and, as a local meastire, he recoiumends conium, in tbi 
following form : — One drachm of biiccub co oil, half 
drachm of glycerine, and a grain of soda, to an ounce 
of elder-flower water. 

Baths are highlyaerviceaMe in the papular eruptions; 
they lessen the irritability so fre<{uent in this class of 
diseases. The patient should, however, he warned not to 
use them at too high a temperature ; indeed, in all caaet' 
a tepid hath is to be preferred at the commencement 
and, when he becomes accustomed to its use, hemaj' 
remain in it for a longer period than at first. If the' 
irritation be very great, and in the later stages of the 
disease, when the skin is still rough and dry, a starch 
or gelatinous bath will often afford considerable comfort. 
An alkaline bath is occasionally beneficial ; and, in 
confirmed cases, the sulphur springs of St. Sauveur,. 
Louesche, or Ais-la-Chapelle, may he tried. 

Two varieties of lichen specially mentioned by 
Hehra, and described by him with much precision and, 
minuteness, now claim our attention. The first, on 
Idchen serofuloeus, is a constant companion of caries^J 
lupus, and tuberculosis. It is characterised by pimploal 
of the size of ordinary lichen, and of the same colour 
the epidermis, or pale yellow, or brownish red. Soma.i 
degree of desquamation is often met with in this variety) 
whii'h, as it is unaccompanied hy pruritus, does not, 
therefore, show the little scabs of dry blnod produced by 
excoriation. The papules, in short, remain unaltered. 
Uidike any other species of lichen, this variety £«■ 
mostly seen on the trunk, abdomen, breast, and loini 
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aod seldom on the extremities. In progress it is very 
slow, and generally remains unheeded by tlte patient, 
until the disease reaches the limbs or the face ; or 
unless other symptoms occur in the papules, as their 
attaining the size of a lentil, and assuming a bluish red 
colour ; or containing, like acne, a small quantity of 
pua ; or drying up, leaving a circular dark stain. The 
skin between the papules is generally scurfy, or covered 
with incipient scales like bran, and dull-looking. 

The disease is always connected with enlargement 
of the lymphatic glands. Hebra states it to be pecu- 
liar to the male sex. Not one instance does he record 
of its affecting the female ; nor, in so far as his obser- 
vations extend, is the complaint influenced by season 
or occupation. 

Still more remarkable in its symptoms and j^ ^,^^ 
termination, is lichen ruber, noticed, I believe, by 
Hebra alone, and distinguished, whence the name, by 
the dark red colour of its papides. Observing tluoiigli- 
out their course the usual size, the papules are at first 
scattered or separated, and covered with small thin 
scales, which cause slight itching, but not sufficient to 
lead to excoriation or scabbing. The intervals left im- 
occnpied by the former pimples are soon dotted with 
a new group ; and, as these become more thiekly de- 
veloped, large red plots are seen covered, as I have just 
said, with numerous fine scales. The movements of 
the muscles become considerably impeded, particularly 
those of the hands and feet. The fingers are kept in a 
semifiescd position, and present painful cracks. The 
nails generally may also suffer. They are thickened, 
do not roach their usual length, and are apt to break. 
In coltiTir, they approach a yelloivish brown. 
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The course of lichen riilier ia progre&<«iveIy had in 
the greater number of instances. As the disease ad- 
vances, wliieh it generally does, the patient become* 
emaciated, and at length falls into a state of n^arasmiu, 
and dies. Fourteen cases form the entire number , 
mentioned by Hehra, one of which occurred in ; 
woman ; and in one instance only, was the dlseaae 1 
arrested. 

In the treatment of scro/ulous lichen, which ap- 
pears between the ages of 15 and 25 years, cod-liver ' 
oil has proved an excellent agent, and the only o 
commended by Hebra. It should be given, however, in 
half-ounce doses twice a day, for a less quantity prove* ^ 
of no benefit. He aliK) adviaea its external application, 
and directs that the patient should also wear flannel or ' 
woollen clothcB. For the relief of red lichen, Hebra 
places most reliance on arsenic. The reader ia referred, | 
for fiirthor information, to Hehra'a article in Virchow's , 
HaniUiiich der Specielkti Patlwlogie uml TJixrapla, J 
Bd. iii., Lief 2. 
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Thb remarks made in the laet chapter on the auliject of 
lichen, will so nearly apply to prurigo, that I have 
little to add to it of importance. Bearing in mind the f 
papiilar origin of this affection and its attendant itching, 
the frequent existence of numerous minute crusts of 
dried blood on the surface, and its non-confagiouH ele- 
ment, we shall have little difficulty in determining the 
tnie nature of tlie disease. It should be remembered, 
however, that, while other disordera of the skin are dis- 
tinguished by some abnormal state of its structure, 
there is this peculiarity in prurigo, that it often ex- 
hibits no apparent change of any kind ; and the com- 
plaint is rendered conspicuous by the absence, rather 
than by the presence of any morbid phenomena, that 
the closest scrutiny can detect. 

The papules of prurigo are scattered, isolated and 
discreet, with no disposition to regularity. Their de- 
velopment is generally slow and Buccessive, although 
instances to the contrary, as in lichen, are mentioned 
by Duparc. They are commonly described as larger and 
flatter than those of lichen, but such a statement is 
not strictly correct. Certain it is they are often minute, 
and frequently absent altogether. 

The situation of this eruption is similar to that of £ 
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lichen. Sometimes it will fxtend over the entire 
although attacking miiinly the loin?, and the limbs 
along tlioir outer aspect. Even when general it ueiiallf 
leaves free the haudti, feet, and face ; and Id many in* 
stances, although apparent enough elsewhere, does not 
reach beyond the elbows or below the knees; and is 
limited at the upper part of the neck. Cases, however, 
are mentioned by Mr. Starcin in which prurigo has 
been so complete, that the scalp, nose, and ears have 
not escaped. 

I have at present a case in private, in which prurigo 
is confined to the scalp, and at no period has it affected 
any other part ; the surface i» apparently quite natural, 
and there is no loss of hair, but the itching is escessivs, 
and hardly less by night than by day. 

The pruritus, characteristic of prurigo, is liable to 
remissions, which observe no regularity in the order of 
their occurrence; it may and frequently does disappear* 
for several hours, or even days. Often a relapse is in- 
duced by mental anxiety, or an error in some ai'ticle ol 
food, and is intensified by friction of the skin. It is 
when the patient is warm, particularly at night, that 
the paroxysm of itching is most felt, and he thus 
becomes deprived of sufficient sleep. To mitigate the 
irritation, he is unable to refrain from scratchinj; 
himself, and hence the red linear markings and little 
dark scabs of blood, so diagnostic of the disease, and 
which are produced by the apices of the papules !»■ 
coming abraded. After the complaint has subsided, 
there still remains, in many cases, a disposition to 
pniritus, which only gradually disappears. 

Prurigo often exists with some other complaint of 
the skin, such as lichen, eczema, or scabies, and 
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BometimeB with uiticaria or paoria,siB. From lichen it 
differs in being less of a papular affection, and in its 
greater immunity from constitutional disturbance. 
Moreover, lichen is generally found at a much earlier 
age, and lich. urticatus is a disease altogether separate 
from prurigo. The diagnosis between it and eczema 
rests on the exemption of prurign from vesicles or 
pustules ; and in the final stage of eczema, when dry 
scales alone remain, they are produced in larger 
quantity ; in prurigo a slight desquamation may 
appear, but this is the result rather of the subjection of 
the skin to rough usage. Chronic urticaria resembles 
prurigo, when the latter is destitute of papules, but in 
lulicaria the complaint occurs either as wliite elevations 
or swellings, as if tlie part had been stung by a nettle ; 
or else, if these elevations have vanished, and the finger- 
nail be passed in a longitudinal direction along the 
surface, a well-marked wheal immediately will rise in 
its track. Prurigo sometimes bears a considerable 
resemblance to scabies, but the former is neither con- 
tagions, nor does it commonly involve the fingers or 
the toei<. 

One more featiu'e remains to be mentioned in con- 
nexion with prurigo, which is, its occasional tendency 
to become developed on the surface, which has lately 
been the seat of some eruption. In such instances 
there is, no doubt, a latent disposition to the disease, 
which only requires a certain stimulus 1*1 evoke : and 
this remark applies to other cutaneous complaints, 
hesideH that imder present considi; ration. The most 
aggravated case of prurigo I have ever beheld was ex- 
hibited in a man, of middle iige, no out-patient, who 
from time to time piewnlfd him>elf ill the Skin Hm- 
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pital, which he attended for jeara. He first contracted 
Bcabies, of which he was soon relieved, Ttut it left in 
its train prurigo, which was scarcely henefited by any 
treatment. 

Prurigo aflfects mostly the young and the aged, and 1 
comprises three varieties, — P. simplex or mitis, P.I 
formicans, and P. senilis. 

Prurigo simplex displays no signs of papules. The 1 
patient complains of itching all over, but nothing ( 
be detected to account for or explain it. The skin I 
retains its natural whiteness and colour, and the health \ 
ia otherwise undisturbed. Children are sometimes as i 
early as the eighth or ninth year attacked, but seldom 
before this age. Warmth increases the pruritus. In j 
prurigo mitie, the next in severity, and generally a I 
complaint of youth, the patches are s.i all, and either of I 
a red tint or the natiu-al colour of the skin. 

From a supposed similarity to the sensation pro- I 
duced by ants creeping over the skin is derived the 1 
name of prurigo formicans. The difficulty of de- § 
scribing a sensation baa passed into a proverb ; but that I 
the itching in this variety is extreme, admits of no I 
question. As in other kinds of priuigo, it is inten- J 
sitied at night or towards* the early morning ; and to j 
it all subsequent phenomena are due. So violent Li th6 j 
pruritus at this period, that the limbs are kept in a I 
state of tension, and sliow the superficiat muscles in J 
relief ; while the patient is often glad to purchase i 
respite at the cost of exposing the surface to cold. As i 
long as he can divest his mind of any subject liearing j 
upon his complaint, he may enjoy an interval of rest; 
but when this is no longer attainalile, the papulee i 
lieunme torn by M'nitching, and Wliiiy too evident | 
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marks of the finger-nails. The Burroiinding skin 
which was previously healtLy, at length participatea 
with the rest. It loses its natural smoothness, be- 
comes hard to the touch, and is of a darker tint than 
natural. 

Prurigo semlia is a disease of advanced life, but l 
not unfrequently shows itself before the age of 60. 
Sometimes the papules are visible aa in the last variety, 
and then there is no difficulty in determining the com- 
plaint, which may be often and at once recognised in 
the aged, by a peculiar expression of distress, that the 
countenance of the patient exhibits. Over the region 
of the scapula and the upper extremities, the itching 
is usually severe ; generally it spares the bands, face, 
and the lower extremities below the knee. The skin 
becomes thickened and dry, showing often a scurfy 
desquamation. Among the lower classes, pediculi often 
abound in prurigo senilis; and so constant a symptom 
was this regarded by Alibert, that he considered them 
as actually engendered by it. 

Besides the above divisions, pnirigo is sometimes 
purely local, as in P. genitaliiuu and P. pudicis. When J 
it affects the genital organs of the male, the complaint 
is exceedingly troublesome, and continually harasses 
the patient. It is seldom that anything can be seen, 
except, perhaps, an abrasion of the skin from scratch- 
ing, and occasionally a few papules on the scrotum 
and penis. In warm weather, and after exertion, or a 
long walk, the annoyance is rendered worse, and it is 
sure to be heightened by any excesses in diet. Priu-igo 
pudendi may be confined, in the female, to the 
vulva or mons \eiieriw, or extend over the greater 
[lortion of the sexual organs. In some cases the 
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mu<;ous membriine of the lubia is studded with a numln 
of small elevations, embedded as it were in its ] 
structure, and of a deep red tinge ; hut these are not I 
tender to the touch or on pressure. The pnirittia i 
so great that the patient can scarcely lie down ; while J 
the friction to which the siu-face is exposed, &om 
contact with tiie chtthes, adds to the irritation and 
prolongs it- It may happen that in the raoet advanced 
cases no appreciable difTerence of stnicture is ol>. 
served ; and M. Hiett cites an instance, in which s 
woman, the subject of prurigo pudendi, was greatly J 
addicted to self-pollution, and yet he failed to discover | 
the least lesion of the part, even with a lens. Th« 
disease is more general in women, who have passed the 
critical time of life, or in whom the catnmenia have 
recently disappeared, U has been known to arise from 
an overlooked vascidar growth at the orifice of the 
lu'inary meatus, in which case it may occur at almost { 
any age. 

Pimrigo podicU usually occurs in people of sedeQ*- ! 
tary habits, and is accompanied by intense pruritus 
about the verge of the anus. This at night becomes 
intolerable ; and no sooner is the patient warm in bed 
than the irritation sets in, which he tries to assuage by 
scratching. If the skin in the neighbourhood be ex- 
amined, it will be often found covered with small boils, 
papules, and dark scabs. It is an obstinate variety of i 
pnu'igo, and one very likely to relapse. In children 
prurigo podicis may arise from ascarides in the rectum; 
and in women, from the pressure of the gravid utenu. 
Sometimes it is the consequence of haimorrhoids, or 
turaoiu* in the lower part of the large iutostine. 

The same cui'ees (hat have been spoken of as pro- i 
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ductive of liclien, must be equally looked for in prurigo. 
In early life tbe complaint is seldom noticed, except in 
tbe summer montba, wbeti it is aggravated by whatever 
increases the capillary circulation of tbe skin. This 
may be brought about by a number of causes, aa an 
undue weight of the clothes, or tbeii' excessive warmtb, 
or by exposure to lieat. Neglect of proper or daily 
ablution is no infrequent source of prurigo in children. 
At a later age may be named any vexation or anxiety 
of mind. Prurigo in the adult is more frequent in men 
than women. .Sometimes it is evidently connected with 
jaundice, shown by the general colour of the surface. 
Low and damp situations may be likewise clasaed 
among the predisposing causes. 

The jn-ogiios is of primgo will, to a great degree, I 
depend upon the patient's age. In the young, the 
affection is seldom much prolonged, and succumbs, 
without difficulty, to treatment. Prurigo formicans is 
also usually remediable — tbe worst cases are of that 
class which have followed some previous cntaneous 
disease ; in them the idtimate issue is doubtful ; we 
may mitigate their severity, but more we are seldom 
able to accoraplisli. In prurigo genitaliuin, the strength 
and constitution of the patient should be considered. 
In a subject otherwise healthy, the complaint very 
generally admits of relief, which, in many instance.i, is 
permanent. Still, we must not foi^ct that, with ad- 
vancing yearn, tbe tendency of this form of priuigo is 
to increase, and the constant annoyance which it thus 
inflicts, may indirectly accelerate an otherwise fatal 
t«rmi nation. 

The indications of truitmeid in prurigo are twofidd, ' 
to improve the general health, and allay the ilchiug. 
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In children, little more is needed, in the majority otM 
cases, than attention to the digeBtive organs, and the J 
administration of such salines as the citrate or chlorate 1 
of potagb, in doses varying from five to ten grains, in J 
camphor mixture, or some mild vehicle. I have found 1 
much beneht from an alkali, as liquor potaseie, given I 
twice a day in a decoction of caecarilla or caliimba. ] 
In other patients, the iodide of potassium has fre<iuently 
proved beneficial, exhibited in small doses, not exceed- 
ing three grains, administered with or without the 
liquor potasaae, in the same bitter infusion as above. So 
much does the general health vary in different subjects, 
that no fixed line of treatment can be laid down, which 
shall meet the requirements of each case. I may, 
however, remark, that prurigo, especially in advanced 
age, allows of no severe treatment, or of the exhibition 
of such powerfi J remedies as arsenic. It is more likely 
to improve under the influence of tonics, among which 
may be included quinine, with the sesqui-carbonate 
of ammonia. As local remedies, the common zine | 
ointment, with the addition of a small quantity of I 
mercm'y, five or six grains of the red precipitate to an J 
ounce of cerate, applied to the part night and morning, J 
often diminishes the irnbation ; and sometimes I have j 
known a very weak nitric acid lotion, half a drachm 
to eight ounces, or one of bismuth, a scruple of the I 
triwiitrate to six oimees of water, and two drachms of ] 
glycerine, exceedingly serviceable. 

There are few diseases of the skin, which are more 
l)enefited by Imths than prurigo. They should bo used 
tepid, or warmed to blood heat, but not beyond thia 1 
point. In any ease, if the wiiter be hard, it ahould !» 
made soft by linseed boiled tu a jelly, or by the addition ] 
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of from three to four ounces of carboiiate of soda. The 
evening is the proper time for the use of the latter, as 
it is at this period exacerbations generally occur. Sliich 
has been said of the value of sulphur baths in prurigo, 
but they ought not to be administered except in the 
chronic stage of the disease, and when the pruritus has 
coneiderahly abated. 

Since the treatment of prurigo is, in many instances, IHeL 
only capable of improvement by an observance of 
several conditions, it follows that great care ia neces- 
Bary in diet. This should be restricted to ' plain, whole- 
some food,' without the addition of any form of alcohol, 
unless it be in the aged, and then only in moderate 
quantity. The meala also should be regular, and late 
hours avoided. There are likewise other accessories, 
which, scarcely less than diet, deserve attention in pru- 
rigo. Thus, whatever eiposes the skin to irritation, as 
rough and coarse towels, or flannel, if the patient be 
unaccustomed to it, should give place to a softer ma- 
terial, and the use of soap exchanged for oatmeal or 
thin starch. Sometimes tlie pruritus is so excessive, 
that the patient tries to obtain a momentary gratifica- 
tion by measures which are only calculated to increase 
it. On this subject I need only observe, that in no 
complaint affecting the skin ia forbearance from Bcrntch- 
iog more required. 

Treatment of locud prurigo — kStill keeping in view Tranimt-i 
the state of the general health, this forra of prurigo is 
often greatly relieved by local remedies. In all cases 
the first question to decide is, how far the complaint ia 
attributable to any extraneous circumstance. It h.is 
been already shown that, at an early perioil of life, a 
common ciiuse of prurigo podicis is llic presence of as- 
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carides, the removal of which is mostly followed by a 
subsidence of the pruritus of tlie part. To effect this 
object, one of the preparations of eteel, taken mtemally 
and continued for some weeks, ia reconunended ; and 
the use likewise of the following injection every third 
day, — tincture of the sesqui-chloride of iron three 
drachms, and of liquor calcis a pint, a third of which 
suffices for one time. In like manner, when in prurigo 
genitalium its origin is due to a vascular growth at the 
meatus, it should be excised at its base, and the latter 
treated with a strong caustic ; or, better still, by the 
actual cautery, to prevent a recurrence ; and when pro- 
duced by hemorrhoids, the remedy consists in the re- 
moval of the offending cause. When prurigo ia an 
idiopathic affection, the use of chloroform is often of 
great service, applied either in the form of vapour, or as i 
an ointment consisting of equal parts of chloroform and ' 
camphor liniment. If chaps exist alwut the inai^% 
lint dipped in black wash will often relieve them. Mr. 
Curling speaks favourably of a lotion of sulphuret of 
potassium, in tlie proportion of one drachm to seven 
ounces of water. The bowels slioidd be always properly I 
regulated, and tlie parts thoroughly cleansed after each 
evacuation with hot water. 
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EczEUA, from the Greek iii^a, ' to issue or bubble forth,' 
is a common diseaee of tbe skiD, and ia early life is bui'- 
passed in fietjiiency by none. In its usual form, it may ^"^ 
be said to consist of an eruption of minute veeiclefi, 
mostly clustered together, developed on a red and 
slightly raised siu-face, attended as well as preceded by 
a sense of itching in tbe part. The vesicles soon he- 
come opaque, and give rise to thin scales, which are 
finally detached, and leave no permanent discoloiuatiou. 
In some of the milder cases of eczema, this primary 
stage may be bo brief as to escape notice, or the veaicleB 
may subside before attaining maturity. These are, 
however, eiceptional instances, and do not affect the 
more general claims of eczema to be regarded, as of 
venicular origin. 

If we have the opportunity of observing eczema 
within a day or two of its first formation, we shall 
find it to consist of an aggregation of small red eleva- 
tions of the skin, rough to the touch, and exuding a 
alight and watery secretion ; a few hours later, and the 
vesicles become more evident. A tingling, or even a 
slight burning, pain ia also felt in the affected part. 
However imccrtain the vesicular period may he, in cer- 
tain cases continuing only for some hours, wiiile in 
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others, it is present nearly throughout the entire course J 
of the diBease, the secretion, at its commencement, ia 1 
always clear and colourless; afterwards, it liecomesi 
opaque, or semi-purulent, or tinged naore or less with I 
blood. The scabs which succeed, correspond in struc- 1 
ture to the Huid, from whence they are derived. Soft 
at first, they become hard and dry, thin, and curled up 
at their edges. Losing, after h time, their central 
attachment, Ihey are shed as numberless white scales* 
and at this stage are entirely without moisture. At ] 
length they cease to be renewed, and a faintly red I 
spot alone remains, to indicate the former site of | 
eczema. 

The patches of eczema vary in size, shape, and situ- 
ation. Sometimes the eruption is confined to a spaoa ] 
not larger than a shilling, when it is generally circular, 1 
and seated on some portion of the extremities, or tho I 
neck, or face. Should it be the latter, the cheek or I 
forehead is usually selected, or the affected part m;iy be J 
of larger est«nt, and oval or irregular. Such a patch I 
commonly presents a pale red colour, and is studded I 
with ill-formed vesicles, that are capped with small crusta* 
intermingled with cuticular dSit-l<. If the crusta be I 
accidentally removed, as when a fold of linen pre- j 
viouttly applied is suddenly withdrawn, a clear secretion i 
issues in drops, which soon concretes a^in. At i 
later stage these characters are no longer seen. The I 
surface is then only rough, or glazed, and the skia 
finally acquires its natural appearance. 

Eczema is developed on any region of the body. ! 
In early life it is especially frequent on the scalp, the j 
whole or part of which may he affected, or it may ex- J 
tend from thence to the forehead, cheek, or cars. The \ 
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' disease spreads by continuity of surface, the origiaal 
pak^h increasing at some point of its periphery, or 
several separate patches may be successively evolved. 
As a rule, eczema chooses those situations, which are 
remarkable for the thinnesa of their int€g;umeiit, as the 
inside of the limbs, the flexures of the joints, the front 
of the neck, the back of the ears, or the eyelida. 
Eczema is often symmetrical in its arrangement, and 
appears in corresponding regions ; or it may exist in 
various parts at one and the same time, viz., the scalp, 
axillse, and pubes. When the disease is syphilitic, 
or hereditary, its locality is, in many cases, capri- 
cious. Thus I have met with it restricted to tluree toes 
of one foot, or represented by a considerable patch on 
the buttocks. Age obtains no freedom from eczema ; 
it may occur as a primary complaint, even when the 
patient is 70 years and upwards, or, on the other hand, 
in the infant of a few days old. 

Three general varieties are ascribed to eczema : ^ 
Ecz. simples, Ecz, rtibrum, and Ecz. impetiginodes, 
Its local divisions are numerous, as Ecz. manuum, Ecz. 
mammx, Ecz. intertrigo, Ecz. genitalium, Ecz. aurium. 

In simple eczema, the eruption scarcely passes I 
l>eyond the vesicular boundary, and is accompanied by 
little or no redness. The vesicles are small, and at- 
tltough crowded are mostly distinct, appearing as so 
many transparent points on an uninflamed surface. In 
the course of a few days, some of the vesicles will have 
absorbed their contenti^ and nothing is lefl except a 
slight scurfy desquamation. This termination is occa- 
sionally witnessed in recent cases of infantile eczema 
of the head ; in others, where the vesicular stage ia 
rapid, the surface is dry. and shows a tpiantity of semi- 
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tranBparcnt scales i-ather tlian cniats, partially atlacliedl 
to tbe sailp. More commonly, tbe vesicles will lia 
become turbid, or at least the majority of tliem. They I 
800D end in yellow scabs, whicli peel off, and leave tbf 
colour of the akin unchanged. It niay happen tbalil 
only a single crop of vesicles will arise, but this is rard>4 
The dist^fkse generally soon subsides under treatmentfil 
but sometimes extends over many months. It is chieSyl 
observed ou the face, fingers, or scalp, and occasionally^ 
the upper extremities. 

Eczema mbrum differs from the last, in the ordinaiy I 
signs of inOanimation being superadded. The affected ] 
part is swollen from inBltration, and presents a bright ■ 
red or maroon colour ; this is often well shown, when 
the lower extremities are attacked ; or again, in eczema 
ofthe hands, which are sometimes enlarged to twice their_ 
natural size. Much heut and tingling are esperi- . 
enced, especially towards night, or as soon as the patient 
is warm in bed, and the surface is quickly covered with ' 
minute shining vesicles. The redness momentarily \ 
disappears under pressure, but returns at once if I 
the pressure be removed. Sometimes the outline of ] 
the patch is abrupt, but more generally it fades into ■ 
that of the surrounding skin. At the onset, a certain 
degree of constitutional disturbance is often manifested, j 
which lasts until the inflammation declines; tlius \ 
find much heat of skin, a coated tongue, and tha j 
urine loaded with lltbates. Tlie secretion in tha ] 
vesicles, at first neutral, soon becomes alkaline, and a 
it escapes, gives to the part an appearance as if it v 
bedewed with moisture ; it is also apt to be acrid, and ' 
excoriate any adjoining part over which it flows. In J 
some places the skin seems smooth, glossy, and tightly -j 
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bound ; in others, cracks of consideralile depth are 
■visible, exposing the cutis, which is both raw and red. 
The patient, In bis endeavours to relieve the irritation, 
tears the skin, which readily breaks and bleeds, and 
hence little dry scabs of blood are formed. At other 
times the vesicular fluid soon loses its transparency, 
and yellow crusts ensue, but the discharge continues 
underneath them, and to such an extent, as to soak 
through whatever lint or dressings are applied. Even 
when this has ceased, and the scabs are reduced to so 
many thin shells, the dark reddened tinge of the skin 
ia long retained. In by far the greater number of 
cases, eczema nibrnm, when involving the lower limbs, 
is a complaint of middle life, and mostly met with in 
those, who are what is termed plethoric. In them the 
amount of in&ltration in the subcutaneous tissue is 
sometimes very considerable. Although the redness 
of surface may have disappeared, the integument con- 
tinues for a lengthened period thickened and inelastic. 

In eczema impetiginodes, the most frequent variety Bi-zsmn 

of eczema, the vesicles are converted into pustules, and noffus.'^ 

the latter form yellow scabs, The irritation equals 

that of ecz. rubrum. ^Tien the hair ia implicated, its 

roots become matted together in tufts ; the scabs, as 

they dry, crumble, and are detached in fragments among 

it. In chronic eczema capitis the patient may thus 

temporarily lose the greater part of his hair; of this 

L we see examples when the head has been shaved, those 

rplaces lately occupied by crusts being still bare. Should 

■ the disease have spread beyond the circumference of the 

scalp, on raising the hair at the side the crusts are 

found dry, thin, and yellow ; they are often imbricated, 

L and at the same time easily removwl ; the cheek.", or 
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other parts of the face are affected in like manner, btiM 
the Becretioii is seldom great. If eczema impetigi* I 
nodes be met with in infancy, or before the growth J 
of the hair is completed, the scalp presents a n 
of flat wrinkled criists, of a yellow or a greenish hua, I 
and from which, if long neglected, an offensive odour I 
emanates. 

After the acute stage of eczema, and aa recovery ■■ 
is about to take place, it becomes greatly altered in 
character. The surface of the same patch, which a few 
days previously was secreting, now ceases 1o dischai^, 
escept perhaps at the centre, which is covered with a 
few yellow crusts; while the circumference, for some 
distance, offers only a reddened stain. The scabs i 
hitherto adherent have either disappeared, and their fl 
place been supplied by epithelial scales, or they ars T 
but imperfectly attached. I have seen eczema of tbo J 
face completely changed in appearance by a few hour^ I 
exposure to a cold wind, the entire skin of this regioa J 
l>eing rendered perfectly dry and red, and covered, ial 
great part, by epidermic <Ubns, In eczema particu- 1 
larly of the arms or scalp, the complaint is, 
most cases, finally resolved into a squamous affection,, I 
resembling pityriasis in the branny thinness of itc ■ 
scales ; which, on the trunk and in general eczema, 
constitute large flakes of exfoliated cuticle, detached 
from a reddened surface beneath, and as often re- 
newed ; or a like colour, only dull and more diffused, 
is presented by the same disease, involving the lower 
estremities, and in either case assumes an appearance 
somewhat similar to psoriasis. From this, or frona 
pityriasis, eczema is distingm'^hed by the existence, at 
some antecedent period of its history, of a sei 
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P exudation, and by its crusta ; which, however small, 
I mostly lack the ailver-Iike lustre of the acalea of lepra. 

Another kind of eczema, which may be developed 1 
I on any part, is peculiar on account of its similitude to 

liclien, Tlje disease in this form does not offer any sero- 
l piistularappearanee,anditsveBiclesarefew. Thesurface 

is rough, and presents a number of minute isolated ^cabs, 
[ scarcely larger than a pin's head, and very adherent. 
I Nor ia this a mere phase of the complaint; it is 
I characteristic of the variety, and of a continuance 
I nearly equal to that of the eruption itself, Tlie latter 
I undergoes little change ; indeed, less than in any otiier 
I variety of eczema, nor, as a rule, is it apt to spread. The 
I attendant itcliing is, however, severe, particularly when 
I the complaint occurs on the upper extremities or 
I shoulders, which is not imfrequently the case in ad- 
I vanced life. In others, the affection is confiued to a 
['elngle patch of inconsiderable size, and at a younger 
L age, or in children, several such circumscribed spots are 

met with in different parts of the extremities or trunk. 
< As a more general complaint, and in an acute stage, 
I it appears to partake of the vesicular and papular 
l-elements ; the former being sufficiently expressed by a 
I copious watery secretion taking place at intervals, 
I while the latter is abundantly seen at any portion of 
F the circumference of the jMitch. 

There is a species of eczema, which may be termed E 
I the erythematous, from its relation to erythema. It is o, 
I almost always seen in the female, and occupies generally 
I the cheeks ; these are flushed, and present on their 
I surface a number of thin and attached scales. Much 
iBmarting pain is felt, when the patient approaches the 
I firo, or becomes otherwise heated. The redoess is, how- 



116 



DISEASES OF THE SKIN. 



ever, transitory, and a slight oozing of a watery fluid 
is now and then perceived, particularly in the morning, 
after a nif^ht'e rest. Trivial as the complaint may seem, 
the itching is sometimes so great as to prechide sleep. 
When occurring in men it cliiefly affects the forehead, 
and in either sex is much increased by washing the face 
with soap, or by taking alcoholic drinks. The same 
fleeting colour may be also noticed in the lichenoua 
variety of eczema in children. In these cases the inita^ . 
tion is extreme, and the bright redness, which is 
degree limited to the face, is succeeded by unusual 1 
paleness. 

Eczema is sometimes an hereditary, and often s | 
relapsing complaint. Althoiigh a lesi constitutional I 
affection than psoriasis, eczema will sometimes paas j 
through several generations, and occupy, it may be in 1 
each case, a different situation. Hereditary eczema la I 
frequently obstinate and seveje, and unlike the squa- I 
mous diseases in general, does not diminish in pro- 1 
portion to its descent. As a relapsing disorder, eczema I 
may occur at a certain period, as the autumn or springs < 
or after a long irregular interval. With the exception 
of the hands, which are apt to be involved sucoes- 
sively, eczema often attacks new regions, as the ears, 
forehead, scrotum, and otlier parts. 

Local varieties of Eczema. 
if Eczema of thehanda. — As an idiopathic complaint,.! 

eczema usually selects the back of the metacarpm^J 
extending from thence to the fingers, or the latter n 
be involved alone. Sometimes there are several patcbn 
separated from each other by healthy skin ; or, whaij 
is rare, the eruption is confined to the palmar aspecLI 
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The disease, which is more frequent in women, is 
characterised by great obstiiiucy, and an exceesive 
pronenesB to reciir. In an early stage, a large amount of 
serous infiltration ia sometimes seen, which may reach 
to the ends of the fingers, causing the whole surface to 
be red, swollen and otherwise inflamed. At a later 
period, or in a chronic stage, the surface is dry and 
rough, now and then 'weeps,' and ia partially covered 
with thin white and email scales ; or these may have 
disappeared, and only an excessive roughness remains. 
If near the knuckles, the akin over them is thrown into 
transverse folds or wrinkles, or numerous cracks extend 
along the back of the fingers, even to their tips ; the 
hand in consequence is rendered stiff, and any movement, 
especially that of flexion, becomes both difficult and pain- 
ful. The secretion at any stage ia slight and colour- 
less, like water : very generally it is increased by the 
patient rubbing the part, which he is much disposed to 
do at night, as at this time the irritation ia greatest, 
Vanishing, or nearly bo, in the summer, the disease 
oft«n returns in the autumn, a sense of itehing and 
roughness being the earliest symptoms indicative of a 
relapse, When the complaint has subsided, it still 
leaves the skin red, and much thickened, and the linear 
depressions on its smface are well marked ; those 
symptoms, especially the roughness, linger in chronic 
I instances for several weeks after apparent recovery. In 
I the male, eczema of the hands is commonly determined 
r by some local cause. It then runs, for the most part, 
[ an acute course, and passes rapidly into eczema im- 
petigo ; sometimes one or more of the nails are affected 
at the roots, whence a change from the natural state 
>ugh white and scaly condition is first perceived, 
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although in many cases no pain is felt. If it is alloweoH 
to continue, the nail falla off, and this may happen to I 
all the digits, whether of the fingers or toes. Their ] 
regeneration, nevertheless, takes place, and, under 1 
favourahle circumstances, the new growth is free fron 
disfigurement, Shoidd it happen that the nails recovei 
without heing renewed, their surface then shows i 
number of small transverse elevations, and this stat« J 
generally continues for many months. 

Eczema intertrigo is the name given to ecsemii, ] 
when it is situated at the bend of the larger joints, as J 
the groin, popliteal space, or front of the elhow. Some- j 
times all these parts are invaded, as we frequently | 
find in children, in whom the complaint not Beldoni I 
coexists with eczema of the face or acalp ; or it may I 
have succeeded to an attack of the latter. In early J 
life the irritation thus produced is very great ; aX'm 
night particularly, exacerbations occur, precluding^J 
sleep, while the child endeavours to scratch the afTectedfl 
surface with bis nails, and this he will certainly do,l 
unless preventive measures he taken. The disease in 
commonly congenital, commencing about the time on 
teething; sometimes it attacks other children of tha^ 
same family at a similar age ; or it may descend! 
from the parent to the offspring. Notwithstanding ita 1 
severity, it is seldom that the health suffers, and left to I 
itself it frequently continues for years. Among its com- 
plications may be mentioned the formation of fiasuree, 
especially if the part be exposed to a cold wind, when 
they often bleed. In the adult, eczema intertrigo i 
more generally limited to the flexures of two correa-J 
ponding Joints, and when at the elbow, I have ofteiV 
noticed its occurrence with a like complaint of thtfla 
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Beck, The tnitation partakes rather of a biimin^ cha- 
racter, as the patient describes it, than itching, and the 
same scanty secretion marks its development in this, 
equally as in early life. It is sometimes witnessed on 
the foot, occupying the adjacent sides of two or more of 
the toes, and when severe, great difficulty is occasioned 
in walking, and moEt of all, in going up and down a 
Eight of stairs. A similar affection is eczema of the 
genitals, which ia mostly associated with a distinct 
patch on the upper and inner surface of the thighs, or 
extending backwards it comprises the perineum, or the 
I nArg^ of the anus ; it is the only variety of eczema, 
to my knowledge, which ia ever contagioua, and of this 
I have seen many instances, as in the case of husband 
and wife. In an acute stage, it spreads to the 
penis, the loose ticsue of which ia rapidly infiltrated, 
and it often travels along its under surface to the 
fraentun. A thin gkzy secretion issues from the folds 
of the scrotum, and much of the consequent irritation 
results from the scabs, becoming detached iu different 
wa s 

The rarest kind of eczema, in my experience, is that I 
which happens on the glans penis, and with it the ^ 
mucous Uning of the prepuce. I have never seen it 
except in the adult, and then only in middle life. It 
is distinguished by great redness, which differs in 
intensity in various spots. From the aurfnco there 
exudes a serous, rather than a seini-purulcnt secretion, 
which, with that from the prepuce, gives a disagree- 
able .odour to it ; and at the edge of the latter pain- 
ful cracks are often produced. The disease, although 
not contagious, is exceedingly obstinate, a condition 
due to the varying size of tlio organ, which not only 
renders the part aSeotcd unusually sensitive, but, as 
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will be readily understood, greatly interferefi with t 
progresH towards recovery of the complaint. 

The feracde breast is liable to eczema, particularly 1 
during the time of Buckling, or the disease may show J 
itself at pubertj) wlien the mamnue have become 1 
largely and quickly developed. It commences near i 
the nipple, and, unchecked, may spread to the oppo- 
site gland. It is accompanied by considerable secre- 
tion, and much pain is esperienced from excoriation, 
unless the cliild be weaned. Under puberty, eczema of 
the breast is rare in the female, and almost unknown 
at any ago in the male. 

Id some cases the nipple and its immediate circum- 
ference will be attended by an apparently slight, but 
nevertheless a troublesome, form of eczema — the pre- 
ciuraor of cancer of the breast. The eruption, limited 
as it is to the above part, may thus serve to awaken 
our attention to the possible and not remotely probable 
occurrence of malignant disease at a certain period of 
life. 
f Eczema of the ears, in the majority of cases, is con- 

fined to the soft and tender skin lining their surface at 
the back, which in an eai*ly stage gives rise to a thin 
discharge. Tliis finally disappears, and leaves a few. 
thin scabs on a red ground. The complaint is aomo- ' 
times seen in front of the ear, and it may block 
up the external meatus, and so interfere with tha j 
sense of hearing. It offers no special characters, but ' 
its locality is very pathognomonic. The same may be j 
said of eczema of the lids, which is not an infrequent J 
attendant upon ophthalmia; or of eczema of the uni- j 
bilicus. 

Dentition exercises a powerful influence in tli0 I 
development of eczema in early life. Thoi 
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to eoppose, ID maaj ca^e^ that improper food, as 
saccbarine matter or acid in excess, lai^Ij contributes 
to favour the disease. As a conseciiience of an increase 
of temperature, we hare eczema following exposure to 
the rays of the son on those parts which are unprotected 
by the clothes, viz., the {ace, neck, and hands; and 
still more frecjuently frcm the heat of a fiimace, about 
which dust and other noxious articles abound. There 
are several external agents which rapidly produce local 
ecxema, as, for example, eroton oil : a knowledge of this 
&ct enabled Hebra to uiduce the eruption artificially, 
and to note its various changes. The too active use 
of sulphur for the cure of scabies often gives rise to 
eczema, when the skin is naturally delicate. The 
origin of the grocers' or bakers' itch, which is in reahty 
eczema, is usually attributed to the contact of sugar or 
flour alone. This statement is true to a certain extent. 
It is well known that in sugar an acanis is easily gene- 
rated, which quickly multiplies to an extraordinary 
d^ree; and there can be little doubt that in the 
variety of eczema peculiar to the trades, from whence 
the name is derived, its existence often proves a source 
of irritation, and favourable to the development of the 
eruption. Other occupations, which involve the neces- 
sity of handling substances scarcely less noxious, pro- 
duce a similar result ; and thus we frequently meet with 
the disease in dyers, hatters, compositors, and those 
accustomed to the use of lime or soda. Pregnancy and 
lactation may be mentioned among the predisposing 

In considering the treatment of eczema, we should TrMiun 
take into account the stage of the disease, its variety, 
and origin. The same principles of treatmeut which 
were discussed in au early chapter on paoriasis in the 
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inSammatory Btage will equally apply, during a similarl 
period, to eczema ; and I may again advert to the value^l 
in these cases, of antimony in conjunction with salinal 
aperients. With the subsidence of the inflammation, the' I 
antimony should be omitted or reduced, and, in many I 
instances, no other constitutional means are needed. 

Arsenic, it may be stated, does not prove equally I 
beneficial in the treatment of eczema, ae in certain 
affections of the squamous class ; although its cldims 
to consideration are unquestionable in the local varieties 
of this disease, Ne\'er is it advisable to have recourse 
to the administration of arsenic in eczema during ita 
acut« course. As a rule, when eczema is strictly local, 
and confined to tlie hands or ears, or other parts, great J 
gain may be expected from its use internally, i 
being taken to prolong the treatment by small doses ' 
rather than to hasten it by a larger quantity. I am 
no advocate for increasing the dose, which, for an adult, 
should consist of three or four minima of the liq. 
pot<isste aracnitis, given in water or any suitable 
vehicle, and always after food; still less should it be 
persevered in when its constitutional effects are pro- ' 
duced. 

In contradistinction to arsenic, the chief value of ' 
mercury rests in its successful application to that nuiner- 
rous class of cases for which the first-named mineral is 
unsuited. In syphilitic eczema mercury is invaluable, 
and in instances of general eczema in the adult it ia 
usually requisite. The best method of its administra- 
tion is the vapour bath, recommended by Mr. Henry Lee. 
Nothing can be more simple than its application ; it has 
the advautafje of being attended by the least risk to 
the patient's health, and may be used every other day 
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or daily. Inunction is another plan which anawers re- 
markabl; well in children. In this case a iiannel band 
ia to be worn around the abdomen, on which should be 
smeared daily from half a drachm to a drachm of mer- 
curial ointment. Scarcely less satisfactory are the 
reaults to be obtained from giving mercury by the 
mouth. The bichloride ia the preparation I prefer to 
any other, in doses of the eighth or twelfth of a grain 
given twice a day to a grown person, and proportion- 
ately less to a child. 

The internal use of sulphur is of value in eczema, Sulphur 
when we wish to avoid mercury. A mode of adminis- 
tering it, which I have found of service, is to add to 
a drachm each of precipitated sulphur and tartrate of 
soda, from ten to fifteen grains of the bicarbonate of 
potash; the powder may be taken in a cup of milk 
every morning. Sliould the complaint be very severe, 
half a grain of calomel and three grains of James' 
powder may be likewise ordered at night. If the 
medicine shows any disposition to gripe, the sidphui 
should be given in half doses, but in that case it must 
be continued for a longer period. By this plan of 
treatment we are generally enabled to subdue the dis- 
ease ia a short time. Its great utility is seen in those 
instances in which the eczema is acute and general, and 
when the urine is both scanty and loaded with the 
crystals of urate of soda. This latter condition is too 
often overlooked, and yet no tnier guide can be taken, 
denoting a progressive improvement, or the reverse. A 
period will now in many cases arise, when the complaint 
becomes stationary, or nearly so. The eruption has 
probably disappeared from the greater part of the boily, 
and yet Uogers in one region, or returns. It is at this 
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stage that arseoic is moEt serviceable ; and, if no un- 
toward symptoms occur, it maybe pushed to the extent 
of nine miuims a day. The diet, it need scarcely be 
said, should be strictly regulated throughout in eczema, 
and all fermented liquors avoided. 

St^^l ia indicated in eczema, when anemia is 
present. Such cases are generally met with about 
puberty, and are attended by a large amount of secre- 
tion firom the affected surface. They will mostly derive 
great benefit from steel, to which arsenic may be added 
in small doses. 

In the milder examples of eczema in children, an 
alkaline plan of trealment is frequently serviceable, 
more especially in the summer months, when unripe 
fruit is apt to be largely partaken of. For this purpose 
the acetate or chlorate of potash may he employed. It 
tends to correct any undue acidity of the urine, and 
lessens the irritation so frequently experienced. When 
the disease is severe, and milder measures have proved 
unavailing, arsenic is of great use at this age, and to 
the period of puberty. 

At the same time that eczema is thus treated con- 
stitution ally, it will be necessary to have recourse to 
certain local remedies, which demand some degree of 
care in their application. The first point to be 
attended to, ia the removal of the crusts at each dress- 
ing, wherever they collect. These, unless they happen 
to be unusually large and firm, can be detached with- 
out difficulty by the aid of thin starch or the yolk of 
^Kg ^nd warm water. If they be not thus readily 
removed, their dialodgment will be much facilitated by 
the application of pieces of lint dipped in olive or 
almond oil, and a poultice o\er them. In eczema 
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capitis, Bhould the hair be abundant, it must be cut 
Bhori, but not shave*!, otherwiBe it is almost impossible 
to keep the scalp properly cleaneed. In children, a 
weak alkaline wash, as from one to two drachms of 
carbonate of soda to a pint of tepid water, will ma- 
terially contribute towards the removal of the crusts. 

When the inflammation ia considerable, the oxide 
of zinc or the carbonate of lead are recommended, a 
drachm of the former or a scruple of the latter to an 
ounce of cerate. The addition of benzoin to lard 
renders the latter much leas likely to turn rancid, and 
is generally employed on this account. Either of these 
preparations should be smeared, but not too thickly, 
over the part cleaned, as above directed, morning and 
evening. In those cases, in which the disease has 
passed into impetigo, and is characterised by a copious 
yellow discharge, an ointment containing from tifteeu 
to thirty grains of sulphur, with the same amount of 
unguentum hydrargyri to each ounce of lard, will often 
be very efficacious. Mercury, in one of its varied 
forms, offers a wide fifld for selection in the choice of 
a local agent, and one also well deserving attention. 
These I need not repeat, as they have been sufficiently 
alluded to in previous chapters. Aa a lotion, the oside 
of zinc, in combination with powdered calomine in 
equal quantities, half an ounce of each to four of 
water, with a little glycerine, will often greatly miti- 
gate the irritation of eczema, particularly when the 
surface is raw and red ; it is lieat applied with a large 
camel's hair brush, and may be resorted to, whenever 
the itching is troublesome or severe. 

Tar, as the unguentum picis liquidie, or the huile d« 
cade, is of use in chronic eczema, especially of the 



126 



DISEASES OF THE SKIN. 



ecalp. The hair Laving been previously shortened, it i 
may be applied with a paint brush, and allowed te dry. 
The patient should then wear a light cap, to protect | 
the part. What remains of the tar after a few days ia 
easily removed with a soft brush, and one application | 
of the ointment ia generally sufficient. Tannic acid, in | 
the proportion of ten grains to an ounce of cerate, has, J 
likewise, a reputation in chronic eczema, but I cannot 
speak from personal observation of its effects, 
t In circumBcribed eczema of long standing the 
application of a blistering Buid is sometimes beneficial. 
The surface of the patch is to be touched with the 
acetum cantharides, and then immediately sponged with | 
cold water. Hebra mentions with approval a stronger 
agent, viz., a drachm of potai^sa fusa to an ounce of 
water. A method similar to the first is occasionally 
useful in chronic eczema of the fingers ; and when a 
slight watery discharge oozes from time to time from 
the hand, a weak nitric acid lotion may be advan- 
tageously employed. In chronic eczema, where the 
irritation ia still considerable, the latter will sensibly 
diminish from lightly painting the surface, once in 
twenty- four hours, with a solution of sulphate of copper, 
in the proportion of four grains to an ounce of water. 

Patients suffering from general eczema will some- 
times complain most of the irritation when feeling cold 
at night, and are unable, in consequence, to sleep for 
several hours. This may continue for a number of days, 
and is at least an annoyance. The good effects of a 
warm bath, taken in a warm room and at bed-time, ^ 
are often very apparent in this class of cases. 

Besides the use of medicines, we must refer, in j 
eczema, to its cause, in order to promote a cure, or to 1 
guard, as far as possible, against a relapse. Tbus, in j 



I of the la«ast, the consequpttce of lactation, it 
is imperatiTe that the chUil be weaned, aod without 
delaj : and mhea the complaint is clearly due to same 
exterml and continaed irritant, &i lime, Giigar, &c^ the 
latter should be avoided. If the patient be aflerwaids 
obliged to resDme his employment, which has oo- 
casioned the eruption, be would do well to protect his 
hands by anointing tbem with an unctuous preparation, 
or irear some form of mittens or gloves. Chronic 
eczema of the lower extremities not un&equeDtlj leads 
to a troublesome kind of ulcer of the leg, and with it 
a varieoBe state of the neighbouring vcius. The former 
is generally much relieved by an ointment containing 
the red precipitate of mercury, from five to ten grains 
to the ounce, spread lightly on a piece of soft rag the 
size of the ulcer, while over it ia placed a compress 
of linen that has been wrung in hot water. For the 
latter, the patient should be directed to wear a 
bandage, at least seven or eight yards long, carefully 
appUed from the toes, and with even, but not severe 
pressure from the aukte upwards; the best kind of 
roller is that known as ' dommet,' which, from being 
^ghtly elastic, is of great benefit in these cases. As 
long as the disease is acute, he should neglect no 
opportunity of resting the limb in the horizontal posi- 
tion, and this is more effectually done by raising the 
heel, and so lessening the force of the current of the 
blood, Sometimes eczema is indirectly occasioned by 
a residence in damp localities, or by a deficiency of 
proper air and ventilation. The last is too oflen 
apparent among the children of the poor, while the 
subjects of the first in general pertain to women, who 
have passed the middle period of life. 

Among other influences, which may loud to a relapse 
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in eczema, is exposure to the weather ; and of thie a I 
striking esamplt' occurred to me. A woman, about 30 
yeara of age, came to the Skin Hospital with eczema, , 
confined to the face, apparently chronic, and by no means i 
severe ; and which soon yielded to treatment. In a few 
weeks, however, she returned with the complaint in an ■ 
aggravated stage. She then told me that, as long f 
she remained in-doors, the disease subsided readily 
enough under treatment, but that the slightest exposure 
was immediately followed by a severe relapse. I re- 
quested her, on the next occasion of an attack, to pay 
me a visit, and the face then showed a most acute form I 
of eczema, accompanied with great infiltration of the 
eyelids and cheeks. I abo learned that, on her passage 
home from the Brazils, where the eruption first oc- 
curred, she could not venture on deck, from the cer- 
tainty of experiencing a recurrence of the disease. 

Before quitting the subject of eczema, I must refer 
to one or more complications, with which it is sometimes ' 
connected. They occiir chiefly in middle life or at a 
later age, and are more frequent in women than in the 
men. Diabetes, for example, is not an uncommon 
attendant upon eczema : situated, for the most part, 
on and around the genital organs, it is tlie source of 
great annoyance to the patient, from the irritation it 
^ves rise to. In these cases, the state of the urine is 
the exciting cause of the disease,which on this account is 
often obstinate to subdue. A somewhat'similar condition 
of eczema I have observed in other instances, a few days 
or weeks before death. Another complication, and one 
rendered all the more dangerous from its liability to 
escape suspicion, is that which results from the develop- 
ment of tubercle, particulaily of the brain. Such ex- 
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amples are no doubt rare, lint their occasional occurrence 
should not be overlooked. They are usually found in the 
young subject, and in those among whom the eruption 
has been of exceptional severity, and little amenable to 
treatment. Among the cutaneous complaints, which 
may be associated with eczema, and often greatly aggra- 
vate its character, are first, psoriasis, especially in r^ard 
to the chronic nature of the affection, and its widely 
scattered form. The eczeraatoua patches, it may be 
noted, are mostly seen near the flexures of tho joints, 
whether large or small, as the asilla or puheg; or along 
the adjacent sides of the toes rather than the fingers; the 
spots of psoriasis, on the other hand, predi iminate on the 
scalp or trunk. In these localities, the silvery aspect of 
the scales is wanting, and the eruption partakes rather 
of a red or maroon colour. The itching is extreme, and 
in my experience, the disease, when thus complicated, 
is connected, remotely it may he, with a specific taint. 
Again, pompholyx sometimes co-exists with general 
eczema, after the acute stage of the latter has ceaseil. 
The blebs arise everywhere in succession, and often 
attain considerable size and extent [ and by repeated 
relapses, prolong the primary disorder almost inde- 
finitely. Lastly, may he mentioned purpura, which is 
mainly confined to the lower limbs, 
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plilcctj- 



rinnorai Herpes IS the term or name employed to designate a I 
c mtao era. ^.o^ection of vesicles, disposed iu irregular patchea, 1 
which vary in extent from the smallest size to eeveral ] 
inches in diameter. The vesicles are commonly larger 
than those of eczema, and almost hemispherical in 
shape. The disease, after a certain course, terminates 
iistially in resolution ; and, except in one species, is 
not contagious. 

A frequent variety of simple herpes is AerpeajjAierfj^- I 
nodes, which may be often seen on the face or the J 
cheek. Its earliest sign is shown by the appearance of 1 
a red spot, which somewhat smarts or tingles, and in I 
the coiu^eof a few hours becomes covered with vesicles;-] 
in many cases the eruption follows the course of some \ 
particular nerve, and in this locality the track of the 
first or second division of the ophthalmic division of j 
tlie fifth is clearly indicated. Some interesting obser- I 
vations on this point., in connection with more serioaa 1 
mischief to the eye itself, are recorded by Mr. 
Vernon.' At the end of twenty-four or thirty-six j 
hours, the vesicles are opaque, and as they burst the 
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fluid concretes and forms crusts, which drop off, leaving 
only slight reddened diacoloratious. Herpes phlecty- 
nodes, or ' brow eliingles,' will sometimes take place 
on the eyebrowa or upper lid after an acute attack of 
ophthalmia. Of a aimilar character is herpea iris, Hsrpes 
where concentric circles of vesicles are grouped around 
a single and central vesicle. It is in consequence 
of this disposition of the vesicles, that the term iris is 
applied to the eruption. 

Wlien found on the tongue, or soft palate, it is only 
in the early st^e that the disease is recognised ; owing 
to the surface being constantly bathed with saliva, no 
crust can form. The thin mucous membrane is easily 
broken, and the superficial ulceration consequent upon 
it soon disappears. 

Herpea of the prepuce is evidenced by a small group Horpes of 
of vesicles, filled with serum, which soon dry and give Iu^l^"''' 
rise to thin scabs. They are generally seen at the free 
edge of the prepuce, sometimes on its under surface, 
and seldom on the gUna. The eruption is accompanied 
by slight itching, and occupies an extent of an average 
size of a threepenny-piece. Situated on the mucous 
lining, the vesicles soon maturate and break, and thus 
cause a superficial excoriation, which, left to itself, is 
soft, and quickly heals. It ia sometimes otherwise, if 
the complaint has been subjected to caustic treatment, 
in which case it is not always distinguished from a 
- syphilitic sore. When on the integument, the scab 
mostly heals without any ulceration or enlargement of 
the glands in the groin. Herpes is less common in tho 
female, and in this sex it is usually found on the labia, 
either after menstruation or in the course of pregnancy. 
Provided tho complaint be not intcrferrcd with, herpes 
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of the genitala rarely lasts beyond a few days, and : 
altogether a slight disease. 

Herpes lahiali-e occurs on either lip, at the junction 
of the skin and mucous membrane, or at the angle of 
the moutb, or it may affect the greater part of the 
exposed mucous membrane of the lips, which is then 
raised like a series of blisters. Little incunvenienoe i 
follows, unless the part be hot and swollen, which u I 
sometimes the case, \\*hen confined to the comer of 
the mouth, the vesicles are separate, and do not often 
suppurate. At the end of ten or fourteen days, or lesa, 
the crusts lose their attachment at the circumference; ^ 
they fall off, and no further inconvenience is felt. 

Herpes zoster or shingles, called by older writers ^.M 
Anthony's fire, or ignia sacer, is a well-marked vesicu-'J 
lar eruption, more frequent in early than advanced agewl 
In most cases it follows the course of one of the inter-] 
costal nerves, not far from the vertebral column; or ii.j 
may commence near the sternum. On the trunk, the 
complaint is represented by several distinct patcheswhich 
are largest in their transverse diameter, and more or lesa 
oblique in direction. They are successively evolved as 
so many red stains, which soon become studded with 
closely packed vesicles. These often attain a large 
size, equal to that of a pea, and are flattened at their 
summits from the pressure of the clothe* or other causes. 
A slight pricking or burning pain precedes tlieir first 
appearance, and in many cases some degree of consti- 
tutional disturbance is shown. Occasionally, severe 
dyspnoea will be a precursory symptom ; the patient 
Qiay complain of a ' catching ' pain wben taking a da^-^ 
inspiration, which might be mistaken for commencing;! 
pleurisy. Sometimes the chisters are so arranged i 
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to resemble a belt or zone encircling one hidf of the 
body. Authorities widely differ as to tlie side which 
is most affected ; thus, the occurrence of herpes xoster 
on the right side is mentioned by Caienave and Schidel 
KB having happened nineteen times out of twenty in their 
experience, whereas Bayer and Reil note the left as that 
most frequently attacked. The point is unimportant, 
but it is most rare to meet with herpes zoster com- 
pletely encircling the body, an event which in former 
days was deemed a singularly bad omen to the patient. 
The zone is generally incomplete, being deficient at 
either extremity or the centre. Starting from the 
vicinity of the vertebral column, the eruption may 
pursue the track of one of the cutaneous nerves of the 
abdomen, of the thigh, or of the upper extremity ; or one 
of the branches of the superficial plexus of the neck, or 
of the facial after its exit from the infra-orbital fora™ 
men. Less frequently do the supra-orbital or occipital 
nerves sufFer in a similar manner. Any of them may, 
however, present at their periphery, or at various points 
in their course, a cluster of vesicles identical with herpes 
zoster of the trunk. 

In the young and otherwise healthy subject, herpes 
zoster runs an acute and rapid course ; the degree of 
constitutional disturbance varies in different cases, and 
sometimes is wholly absent. A young woman, aged 
seventeen years, became a patient at the Hospital with 
herpes zoster of the left aide. Many of the vesicles 
were single, and quite separate, while others were dis- 
posed in groups of three or four ; the whole formed an 
unequal line from the sternum, and passed close under 
the nipple to the axilla, where a large patch was 
observed. The eruption was well devc'Io[>ed, ami of 
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four days' duration. It was only by accident that the 
patient's attention was directed to the vesicles, whicli 
were unattended by any constitutional symptoms. In _ 
the aged, on the other hand, or in those in whom th4| 
health is much impaired, the scabs are apt to be eiu 
ceeded by troublesome ulcerations, which are tediow 
in healing, and occaGionally become the seat of acute 
neuralgia. 

Herpes of the lips eometimes appears towards the 
cloao of a catarrhal affection, bronchitis or pneumonia, 
or fever, wliether intermittent or typhoid. The same 
disease will attack delicate children exposed to the sun's 
raysonahot day ; or it will frequently occur without any I 
positive cause. In many cases, herpes phlectynodes would 
seem to be produced by certain changes in ^the atmo- 
sphere, and in hospital practice it not unusually happens, 
that several patients, chiefly young adults, are simulta-^ 
neously attacked. Herpes preputiahsis said to be oftes' I 
connected with an elongated prepuce, which favours tlia J 
retention of the glandular secretion beneath it. To I 
this cause or to stricture is commonly ascribed herpes >| 
of this part, though it may appear without any such I 
complication. This, when it does occur, may baa 
accounted for by the constant escape of a few drops on 
urine, which by wetting the linen keeps up a continued j 
irritation about the prepuce. Whether such be correct J 
or rot, there is no doubt that efficient and daily ablur] 
tion will greatly aid in preventing a recmrence of t 
eruption. The cause of herpes zoster is quite unknowno 
its subjects are generally youths, or men who have n 
yet reached middle age. The complaint is much 1 
frequent in the female. 
It. Whatever the variety of her[>es, nothing is gene] 
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ally more simple than its treatment. Left to nm its 
own course, the disease, as a rule, will subside after a 
few days. In phlectynoid hei-pes, all that we need do, 
is to dust the vesicles with a powder, cousisting of 
equal parts of calamine and starch, contained in a small 
muslin bag. This causes the vesicles to shrink, or 
should they have already hurst, it acts as a useful 
shield, and prevents the surface from excoriation. If 
the patient complains of unusual tenderness, this may 
be relieved by the application of a lotion of oxide of 
zinc — one to two drachms to four ounces of water, 
and three drachms of glycerine. In herpes of the 
prepuce, the insertion of dry liut alone beneath the 
foreskin, once or twice a day, will be sufficient ; or a 
simple lead lotion as a wash. In herpes labialis, a 
patient who has once suffered &om an attack, of which 
he is generally forewarned by a sense of heat and tight- 
ness in tlie part, is liable to experience another; and 
the more so, ifgout be present. Sometimes, at ita outset, 
its further progress is checked by frequently bathing the 
surface with a spirit lotion, as equal parts of rectified 
spirit or Eau de Cologne and water. 

A similar line of treatment may be adopted in 
herpes zoster ; and we should he careful to avoid in 
this complaint anything likely to irritate the vesicles 
or to interfere with their natural termination. The 
eruption in the adult is sometimes associated with 
rheumatism, in which case salines with colcliicum will 
prove of service. The ulcerations, to which allusion 
has been made, when obstinate and painful, are often 
relieved by the use ae an ointment of belladunna or 
conium, or by powdL-rod morphia applied to the sur- 
face, in the proportion of from one lo (m- f;raius t^r iin 
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ounce of lard: wilh their employment the general ' 
health should be attended to, Sometimes the paiu is 
excessive, or continues in spite of any local measures. 
It may then be a question, whether division of the 
nerve leading to the seat of pain might not be tried : 
and in one case, to my knowledge, this procedure was 
of signal service. The neuralgia at once ceased, and 
never returned. The case occurred in Mr. Startin'a 
private practice, in a gentleman who had resided 
several years in India. Various remedies had been 
adopted from time to time, but with no result ; at length 
section of the nerve was suggested and acted upon, with 
the best effect, 

Herpes cimno(ws or tinea toTidena. — Bazin and 
other French writers comprise herpes circinatus, tinea 
tondena, and aycosia under one head. They also assert 
that these affections are produced by one and the same 
parasite, the trycophyton tonsurans, or more properly, 
trycophyton Malmsten, named after its Swedish dia- 
covercr. Regarding herpes circinatus or ringworm, as a 
disease situated on the trunk or extremities, which it is 
generally allowed to be, while tinea tondena affects the 
scalp ; their coexistence is so frequent, and their cha- 
racters BO alike, that their absolute similarity almost 
ceases to be a matter of speculation. Sycosis is a com- 
plaint well nigh peculiar to the male, after the period 
of puberty, and confined in most cases to the hair of 
the face. Leaving the question of its cryptogamic 
origin to be discussed in its proper place, this disease is 
expressly limited in its action to the bidboua portion of 
the hair, and does not appear above the level of the 
skin. In these important respects, it so greatly 
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differs from ' ringworm,' that it may Ijo considered 
as a distinct malady. 

It is now Home yeara since that my attention was I''eoiityof 
n ret attracted to the two following cases, which forcibly disuttaas. 
illustrated tlie similarity of tlie two affections, which 
yet retain a duality of name. One was that of a boy, 
seven years old, with ' herpes circinatus,' on the metacar- 
pal space of the rig'ht hand, and with a patch likewise of 
* tinea tondens ' on the occiput ; in the other, also an out- 
patient of the hospital, a. woman, aged thirty years, was 
admitted with the characteristic ring of 'herpes ' circi- 
natus on the middle of the right forearm. She was the 
mother of three boys, each of whom became afterwards af- 
fected with ' tinea tondens ' of the scalp. There could he 
no doubt that these were instances of one and the same 
complaint, which had obviously spread by contagion ; 
nor can they be regarded any longer as exceptional. 
Opportunities have since occurred to me of witnessing a 
great number of cases of herpes circinatus in children ; 
and so common is the coesistence of these complaints, 
that about one in every five afforded an example of 
the above complication. And aa if to complete their 
identity, the eruption would sometimes be seen on the 
nape of the neck, in part covered with hair, and in 
part nearly destitute of this additional prolection. 

At its commencement, herpes circinatus consists of Course of 
a group of minute transparent vesicles, developed on a natua"'* 
red patch, which is seldom larger than a split-pea in 
diameter. In many cases, and particularly on an ex- 
posed surface as the face or neck, the vesicles rapidly 
shrivel aud dry, and we observe only a red spot, rough 
with small whitish scales, the debris of the vesicles ; it 
retuiuH its redne^is under prcssuie, and is distinctly 
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elevated. Sometimes irregular, it more geiierall; in-J 
clincs to a circular ebape, and is attended by consider- 
ablu prurituB. This last character may be overlooked i 
children, but is invariably present in the adult, and 
occasionally severe. There are no premonitory symp- 
toms, such as commonly denote the accession of herpea 
zoster, from which, as well as the other varieties, herpes J 
circinatus is quite distinct. The scales vary with the I 
quality of the original secretion, and are white, or have I 
a yellowish tinge. At this period the vesicular stage 1 
has wholly disappeared. Should the disease continue, J 
it enlarges at its circumference, which is then wont to I 
assume the form of a circle, composed solely of vesicles j' 1 
while the area loses by degrees its scales, and appears 
healthy. In some cases the ring is imperfect, or 
approaches an elliptical or reniform outline, especially 
if situated over one of the larger joints ; and on the 
trunk it is not uncommon to note one or more 
irregular figures, consisting of as many different seg- 
ments, severally united at their estremitiea. On the 
limbs, or where the part is covered by the clothes, tha 
vesicularjcbaracter is more persistent, and the spot or 
patch is often much raised, and to be felt by pasaiog 
the finger acrosi^ it. 

TiTiea tond&ns of the Scalp. — Among its early 
signs, there is generally noticed a patch seemingly bare, 
but which on closer inspection is found to exhibit a 
number of short, or broken-off hairs, growing irregularly 
from its siuface. The latter, although sometimes of its 
natural colour, is more frequently rough and grey, like 
goose-skin, and often covered with a kind of scurf, very 
adherent to the scalp, and difficult of removal. It in 
the oceiu'renw of liUfh a spot, which in many instances 
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first attracts the attention of whoever Iiaa charge of the 
patient, particularly if the complaint Ite near tlie fore- 
bead or along the parting of the hair, where it ia readily 
observed. On continuing our research, we may some- It* oiirlj 
times discover, in addition to the above appearances, *^ 
one or more smaller patches, dotted with white or 
whitish yellow crusts, the remains of vesicles, and 
traversed ia the ordinary way by hair, which as yet is 
unchanged ; the bulb may be irregular, but the shaft 
offers no sign of disease, and the same difficulty to its 
extraction remains as in a healthy state ; or still smaller 
spots, only of a reddish hue, may be perceived, and in 
either case the affected part seldom escooda in diameter 
that of a split-pea. These I regard as the primary 
stages of the disease, soon to assume, if let alone, the 
condition first described, in which the stunted hair gives 
to the eruption its peculiar character. In the latter, 
the patch will vary in extent from a sixpence to a 
crown-piece, or larger, and in most examples, several 
like places may be met with on different portions of 
the scalp. Examining the hair thus affected, with 
or even without the aid of a lens, it is seen to be broken 
off at a short distance from its root, and more or leas 
twisted ; so brittle in texture as often to snap when ex- 
traction is attempted. Under the microscope, the hair 
is seen to be loaded within and without with spores ; 
these are arranged longitudinally to its axis, but in an 
irregular manner. They are circular, less often oval, 
and contain a granular or imperfect nucleolus. In 
size, according to Mulmsten, they vary from 0-003 to 
0-007 mm. Similar results are also obtainable in the 
crusts on the surface. 

Besides the ahme up pea ranee of the hair, us recog- 
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nised by its shortened growth, there are other conditions 
no leas diagnostic of tinea tondens, which offer to the 
! naked eye, symptoms widely different from those already 
described. They are the conaequence either of a relapse, 
or a chronic state of the complaint. lu many cases, the 
eruption, although partially yielding to treatment, after 
a time acquires a character not unlike chronic eczema 
in thesizeandcolour of the scales; they are detached from 
the scalp with much less difficulty than usually happens 
in tinea tondens, but with them are included one or more 
hairs, which are often enveloped in a kind of scaly 
sheath. Viewed with the microscope, the hair is sur- 
rounded with a growth, composed largely of spores, 
although they seldom appear to enter into its structure. 
Should the complaint be left to itself, or become yet 
more chronic, other changes follow. Among the most 
evident may be named the density and whiteness of 
the covering, which overlays the affected part, and 
gives to the surface an appearance much resembling 
psoriasis. It is more readily separated than might 
be expected, but not bo the hair, the greater part 
of which is stunted and imhedded in the new tissue. 
When,however,afewhairBareremoved,and placed under 
themicroscope, the disintegration is observed to be almost 
complete. At this advanced stage, it will be found to have 
lost its smooth exterior, which is split into fragments ; 
the natural outline of the bulb has vanished, and what 
remains is scarcely distinguishable from the rest of the 
shaft, except that at this part the spores are more 
numerous than elsewhere. Not only do they encircle 
the hair, and pass between its fibrillie, but some may be 
even observed at its broken -off extremity. 

Closely allied to the condition just described, and 
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Ahliot^ the preceding niaj betalna to deoote the 
more ardimij forma of tiaem bmdess, myiiig with the 
f*ag>^«iiHp«vigrfMn« tJw HiijMfj rtojwu^iirwfp^fn thftn «rp 
nerertlielen c^ oecsdooal oocnirence. Thusan apforent 
teeoreij may be succeeded by an eruption of smal] scales 
or Umime, eufficientlj thick to conceal the surEure of the 
skin, and oecapjing the greater portion of thu scalp. 
The hair is unaffected, and whether in liistn or 
quantity cannot be distinguished from that on any 
BmTounding part, which has hitherto escaped. No 
evidence of di^ase is afforded by the hair, when 
subjected to microscopical euquiry, and the scak's 
are likewise devoid of any vegetable parusttc. The 
rapidity with which this change miiy be effwteil is 
remarkable., and in the course of a singk- moutlj I havp 
known the whole scalp to eahibit the above signs, when, 
a few weeks before, no vestige of tinea tondcilB cmild 
be traced. Again, a relapse is sometimes indicntcd by 
a white powder or scurf, only more abundnnt towivriln 
the centre than the circumference of thn [mli'li, and 
most troublesome to remove. Here Iho miiri'iiM-iiim 
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shows a degree of destruction as regards the hair, oot 
much inferior to that severe kind previously referred to, 
and which otherwise might scarcely he suspected. 

Permanent baldness is stated to \ie a consequence 
of tinea tondens. This, in my experience, is rare ; 
and more frequently a result of the remedy, as whea 
strong caustic agents have been applied, than of the 
actual disease. In its progress towards recovery, 
the affected patch is rough, and in places faintly 
red ; the hair follicles are also enlarged and promi- 
nent. The redness afterwards disappears, and the 
Burfiice is left of an ashy grey, which distinguishes 
it from the surrounding healthy skin. As soon as the 
new hair baa commenced to grow, it is strong, and not 
easily pulled out : it is as yet scanty, and generally of a 
lighter colour than the old. Under the microscope the • 
bulb is more or less fusiform, and the lower part of the 
shaft is often very irregular, but it is neither brokeD 
nor does it display any fungoid characters. 

There is a variety of ' ringworm,' very common in 
liot climates, and distinguished by its specially selecting 
the genitals, and adjacent aspect of the thighs. From 
these partsjit may be generally traced along the perineum 
to the buttocks. Next to this in frequency, the feet or 
rather the toes are apt to be affected, or a large patch 
may be seen encroaching on the sole. In any case, the 
disease is remarkable for the abruptness of its border, 
sufficiently distinct to separate it from the surrounding 
skin. It commences as small red patches, wldch rapidly 
enlarge, often showing a marked increase, even in a few 
hours, and then its true ring-like character becomes 
apparent ; it is also rough from the presence of small 
scales, and some ilcliing is felt. As the complaint 
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3 chronic, it loses in many instancey much of its 
circular form. I have met with esamplea, in which the 
eruption, which ia beyond doubt contagious, has been 
contracted in this country, but in the greater mmiber, 
it baa originated in India or China. 

Having thus far passed in review the various phases 
of tinea tflndens, as they oecm-, modified by time and 
treatment, the influence they exert on the question of 
more or less prolonged recovery, now remains for enquiry. 
It may be assumed, as a very general proposition, that 
this point is greatly determined by noticing the ad- 
herent character of the scales, rather than their size, 
distribution or extent : for bo long as they are allowed 
to accumulate or continue, the prospect of improvement 
will be indefinitely postponed. Another link is added 
to the same chain, when the hair already short or hroken 
off is firmly encased in scurf, and only separated with 
difficulty. These ^igns, apart from any microscopical 
investigation, will enable us to arrive at a conclusion 
opposed to an early amendment of the complaint. In 
tlioee instances of a relapse, which have proceeded with 
little let or hindrance, and which often resemble chronic 
eczema or psoriasis, I would observe that in either case, 
where the crusts admit of easy separation, and the hairs 
no longer shortened are extracted entire, a more favour- 
able opinion may be expressed ; and shoidd any doubt 
exist, the microscope will furnish proof of the freedom 
of the hair from disease, or the restriction of the cryp- 
togame outside the shaft, rather than within it. 

Ko doubt remains, that the complaint is caused by Causn. 
contagion, which is mostly received by direct contact, 
Circumstances, alwi render it highly probable, that the 
spurulcti may be tiausmilled hy thi- air, and it has been 
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shown by experiment, that these same hodies are capable 
of disseminating the disease by inoculation. When a 
nimiber of cbildreu are collected together, as for ex- 
ample in a Bchool, the eruption often spreads rapidly ; 
but among the elder members, although they are ex- 
posed to the came risk, its influence is lesd observed. 
In the event, however, of its occurrence in the latter, the 
restriction of the complaint to the body and limhs, 
rather than to the scalp, its chief seat of selection in 
early life, is a singular feature of its history, and one 
hitherto unexplained. The affection is uninfluenced by 
the seasons, and although more usually attributed to 
boys than girls, a sufficient explanation is afforded in 
the increased risk of communication among them, and 
not to any real exemption in the female. Of the most 
frequent modes of transmission by contact, may be 
instanced the use of a cap or a comb of .a patient by a 
Gecond person ; while still more direct evidence is sup- 
plied by the disease, when it is conveyed by the back 
of the hand to the head in the same indiiidua!. Besides 
these sources of contagion, tinea tondens is occasionally 
propagated to the human species from one of the lower 
animals, and in particular those indomestic use, as thedog 
or cat . Some time ago, a patient came under my care with 
an obstinate patch oftMa disease on the wrist, evidently 
contracted from a calf, which was extensively affected in 
tbe same manner. A like eruption is not uncommon in 
horses, and most of all in colts, when they are what ia 
termed 'out of condition;' in these examples, it is the 
yoimg which chiefly suffer, and the eruption ia mainly 
seen about the face, neck, and ears. I may further re- 
mark, that the property of contagion is supposed to lurk 
in the garments belonging to the attendants of such 
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ala, and Ihnse who have hjui miich experience ul' 
the kind are careful to prevent their sleeves from coming 
into close contact with a diaeased surfiice. As a proxi- 
mate cauee among the working population in Pans, 
Hardy cites the want of ablution, which, bj permitting 
the pempiration and dust to coUcct, favour the de- 
velopment and growth of the parasite. Bnt Bomething 
more than this is reqiured to explain its origin, since 
tinea tondens is by no means limited to one or any 
cla^s of society. As far 8i3 my observations extend, they 
decisively show that ' ringworm ' is a far more frequent 
complaint among the higher or middle, than the lower 
ranke of life. It cannot be said like iiti'us to be an 
accompaniment of poverty. The spread of the eruption 
is, iu no degree, restricted to the sickly or destitute, 
although in certain cases these would appear severely 
affected. 

Tinea tondens is to be diagnosed from alopecia by Di»giii» 
the smooth appearance wliich the latter exhibits, as well 
as by the absence of all broken hair, and in its being 
non-contagious ; from the siiuamous diseases of the 
scalp, it diEFers in the circumscribed character of the 
implicated part, and in the larger and thicker scales, 
which are presented by psoriasis. The same limited 
extent of surface will also dii^tiuguish it from pityriasis, 
which, like the lust named eruption, is unaccompanied 
by any change in the texture of the hair involved. 
Sometimes, in pompholyx, a ring of vesicles may be 
Been surrounding a central small scab ; or oruats are 
formed on the back of the liead or in other ))arts ; but 
the vesicles are essentially larger, and the disease is 
neldom so circumscribed as in herpes. 
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Tinea tondens is a disease which, unless H i 
become very chronic and estensive, generally yields 
readily to treatment. It is only necessary to apply to 
the part, a stimulant siifficientty strong to act on the 
parasite, without obliterating the hair follicle. For 
this purpose, the common sulphiu' ointment is an ex- 
cellent remedy. The usual mode of treatment at the 
Skin Hospital is to blister the diseased siu'fiice with the 
' liquor vesicatorius,' or the glacial acetic acid, lightly 
applied ; and when its effects have subsided, a mercurial 
ointment, from half to a drachm of the ammonio- 
chloride of mercury to an ounce of cerate, is used morn- 
ing and evening. In slight cases, a single trial of the 
blistering fluid will often suffice. In the adult, a 
preparation of mercury, as the above, is preferable to 
more active means ; or in children, when the complaint 
occupies the trunk, and comprises a tolerably large 
area. 

From the susceptibility of tinea tondens to spread 
to other patients, it is advisable, in the event of a child 
becoming affected with it, to keep him apart from his 
playmates for some days ; and in an older subject, if the 
eruption be general, he should be made to avoid all risk 
of ccmmimicating it to others. When limited to a 
single patch, after the surface has been blistered, or 
treated in the manner just directed, it will be enough 
for the patient to wear some kind of covering, for pro- 
tection. 

In strmnous patients, tinea tondens is sometimefl an 
obstinate affection. The disease seems arrested at a 
certain point, but makes slow progress towards recovery. 
Small boils will also frequently arise on or near the 
patch. Cod-li^■c^ oil may be administered with good 
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effect in these cases; and sometimes arsenic, given inter- 
nally, has proved of service. Any hairs covering the 
boils should be extracted, which is easily done when 
suppuration has taken place in them. 
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CHAPTER IX. 



POMTHOLYX. 



compon- 
lion of the 
fiuid. 



PoMPHOLTX or Pemphigiia is known by an eruption of 
bullEe, which at 6r8t are very minute, and resemble 
ordinary veeicles. In tlieir progress they vary con- 
siderably. Generally hemispherical, they may, by their 
confluence, aBSiimo great irregularity in shape, and 
attain a diameter of several inches in extent. The fluid 
in the bulljB is always clear and transparent at an 
early period ; it may maintain this character through- 
out its course, but more frequently becomes turbid or 
sero-purulent, or mixed with flakes of lympli. At either 
extreme of life, or in unhealthy subjects, the same 
secretion is sometimes tinged with blood. The walla 
of the bulliB are thin, and easily yield to the pressure 
of their contents or to shglit force. 

The fluid, as long as it is limpid, is neutral or 
alkaline. It readily coagulates by heat, and hecomea 
nearly solid on the addition of nitric acid. An analysis 
has been made by Simon and Haller, who agree in the 
large proportion of water it contains, being no less than 
940 or 955-80 in 1,000 parts. As might be expected, 
albumen is present in much quantity, and together with 
the earthy phosphates is estimated by Simon at 48 
parts in 1,000, which leaves only 12 to include the fat, 
cholesterinc, extractive and other mattere. 
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As an acute affection, pompholyx is generally local, 
and appears on the handa, face, or soles of tbe feet; 
bullse are rapidly developed, and tlieir growth is com- 
monly completed in twenty-four or thirty-aix hours. 
Previous to their formation the skin is sometimes 
stained with red patches, which are the seat of con- 
siderable irritation. Having reached a certain size, 
many of the bullae remain separate, or they coalesce 
with others ; in either case, if the skin be unbroken, 
crusts are formed on the surface, of varying consistence, 
thickness, and colour, according to the nature of the 
secretion. Should they have burst spontaneously at an 
early stage, the bleb is often reduced to a thin piece of 
shrivelled cuticle, and the surface beneath is red and 
tender, especially if the buUaj have been torn. Left to 
itself, the skin soon regains ita natural state, tbe pre- 
paratory change being denoted by a cuticular desquama- 
tion. Sometimea pompholyx is ushered in by symptoms 
of constitutional disturbance, and occasional bulhe will 
often arise after the original bleba have disappeared. 
In the course of three or four weeks this kind of 
pompholys will usually have run its career. 

As a more general disease, pompholyx seldom termi- 
nates ao Hpeedily. Successive crops of bulliti will appear, 
and thus prolong the complaint for many weeks, or it 
may be indefinitely. In some cases we may judge of 
the probable extent and severity of an attack, from the 
duration of the previous premonitory symptoms, which 
may comprise a period of several months ; it is no 
uncommon occiu'rence for the mouth and soft palate to 
1(6 nimilorly affected. After the disease is on the wane, 
un imiform dryness of thu afleckd surface is nsnally 
olwerved ; and on fjnscr irisiH.'ct.riiii, a nunilu-r of oval 
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or round patches, smooth and pale red, which have 
succeeded to the bidlte ; in the intervals between them, 
the cuticle is semi-detached or rough, like the thJn 
scales of eczema, and oftentimes of a brownish hue. 
Tliis change of colour is most marked where the skin iB 
soft, as the inner aspect of the thighs or the dorsal 
surface of the feet. Any former irritation ha& now, in 
a great degree, eulisided, but sometimes a burning 
sensation is experienced in the part towards evening ; 
and as the skin recovers itself, it is apt to present a 
number of small but painful furunculi, each surrounded 
with a hard and red margin. Even when almost uni- 
versai, the palmar aspect of the hands and the soles of 
the feet will be often free from bullie, altliough they 
share in the general renewal of the cuticle, which after* 
wards takes place. 

Pompholyx may terminate fatally, but such in- 
stances are rare. The most severe case that has come 
to my knowledge was communicated to me by a pro- 
fessional friend, from whose notes I extract the fol- 
lowing : — ' The patient had always enjoyed excellent 
health to the time of puberty, but soon after this 
period she began to be feveriuli and languid. Eemoved 
for change of air, an eruption was observed one morn- 
ing; it bad become developed in the course of the 
night, on her chin ; and of its true nature there could 
be no doubt. In the course of three weeks the disease 
had extended over the whole body, from the head to 
the toes, and specimens of the eruption might be seen 
in every stage. The bulls ranged in diameter from 
sixpence to a crown-piece ; some had discharged their 
serum, and in others the cuticle had been torn off with 
the dressings. The meatus of the ears, the inside of 
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!Ee nostrils, the conjunctiva, whether of the eyea or 
lids, were covered, aa well as the mucous membrane of 
the mouth : the upper and under surface of the tongue, 
the back of the pharynx and soft palate, all were 
thickly studded with bull^. I am quite convinced 
tliat the whole mucous track throuffbout the alimen- 
tary canal was similarly affected. She suffered great 
pain in her limbs and joints, and this quite inde- 
pendently of the sores arising from the state of the 
cuticle. It is now five years since the disease com- 
menced, and during the laat twelve months the eruption 
has declined. The skin is at this time (December, 
1865) free, except that some ecthyraatous pustulea 
occasionally appear. Owing to adhesions having 
formed between the eyelid and the globe, total loss of 
sight has resulted in one eye; and as the other ia 
nearly in a similar condition, the patient is only able 
to distinguish light from darkness.' 

In pomphalyx diutlnua of children, the first sign Is Pompbo- 
usually an eruption of several minute red spots on the Jiiug,'"" 
surface, generally on the al>domen and thighs, and 
afterwards on any part of the body. In tlie course of 
a day or two, each becomes the seat of a small vesicle, 
not larger than a pin's bead, and contains a clear fluid. 
It is surrounded with a narrow red margin, and unless 
care be taken in the search, is very likely to be over- 
looked. The vesicles enlarge rapidly, and to such a 
degree as to attain, many of them, the diameter of a 
hazel-nut in the space of twenty-four hours or less. It 
not unfreqnently happens, that long ere the vesicle 
baa reached this size, it bursts, but the red patch on 
which it was evolved still spreads, and in a circular 
direction; in ihiii manner it may attain one- and a half 
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inches or more in diameter. Further changes : 
ensue. The bleb may either alirivel or dry up in two 
or three days, and leave no trace, except a slightly 
rough and red spot, which at first sight might be 
mistaken for psoriasis ; or it assumes a dark and some- 
what wrinkled condition, adherent to the skin, and sur- 
rounded by a red margin, and like, in character, to 
ecthyma, save in the thinness of its crust ; or, the 
border will show a narrow and raised rim, the remaine 
ofthehleh. These different conditions may very fre- 
quently be observed, at one and the same time, on 
various parta of the body. The general health is un- 
affected, and often remarkably good. The local irri- 
tation is not severe, and only experienced at night. 

In another class of cases, the disease is in like 
manner denoted by blehs which rapidly form in the 
course of a single niglit, and are neither preceded nor 
accompanied by any reddened state of the skin. The 
bleb may resemble an ordinary blister in appearance, 
and contain a clear serum ; or acquire great variety 
of colour, and partake of a dark or purple hue. The 
tendency of the bleba in this variety of pompholyx is 
to pass into a purulent or semi-purulent state ; and 
in either case, the crusts, which succeed in three or four 
days, are characterised by thickness and irregularity. 
They are mostly of a yellow or brownish colour, and 
the vesicles from which they originate are without any 
inflamed base. In some places, considerable patches 
are seen, consisting of blebs, which have been united 
together. The later characters vary with the condition 
of the bleb ; thus, if of a purplish tinge, a white but 
superficial cicatrix commonly supplies its former 
place ; otherwise, a n'd slain alone is seen, which 
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finally disappears. Sometimes a red and thickened 
Htate of the integument occupies the site of the 
original bleb. 

A curiouB form of poTnpkolyx d/iutinus is some- 
times observed on the palm of the hand, and involves the 
fingers even to their extremities. The blebs are of small 
size, ranging downwards from that of a pea, and appear 
imbedded in the skin ; along tlie fingers they are very 
minute. A noteworthy feature of this species, which I 
have met with only in the adult, is the large amount of 
perspiration, which attends the affected surface in an 
early stage of the disease ; it is literally bathed with 
the perspiratory secretion. The hand at this period is 
also much swollen, and considerable itching and beat 
are felt. As the eruption declines, the part is left for 
some time red ; and when the smaller blebs have at 
length disappeared, a number of superficial circular 
depressions for some time remain, surrounded by a 
slight ring of thin cuticle. 

The term aolUaiy pompholyx is used by Willan to Holiturj 
express that species, which is limited to a single bulla. 
This author stjites, that it sometimes aci^uires the size 
of a hen's egg, a condition I have never seen. As soon 
as its course is ended, which generally happens in a 
few days, another bulla takes its place, either on the 
original site or in tiie vicinity ; and thus the complaint 
may be continued for several weeks or months. The 
disease is a rare one, and generally affects women ; it 
closely resembles, as Willan remarks, the effect pro- 
duced by a blistering plaster. I remember an instance 
some years ago of a young woman, an in-patient at the 
Skin Hospital under Ihc care of Mr. Startin, who thus 
produced several hulhe. At Icngtli it was discovered, 
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that she wae accustomed to apply at night a small | 
cantharides blister, by which means she endeavourert | 

to impose. 

As a syphilitic complaint, the existence of which I 
has tieea questioned on insufficient authority, pompbolyx | 
is rare. It manifests itself in various ways, It may com- 
mence as an eruption of bard shining tubercles, which 
rapidly enlarge, and are of the same uniform dull red ' 
tint. They chiefly occur on the upper estremities and 
face ; only in the latter situation, they are relatively 
smaller. Their shape is circular, and tbey range in 
size from a pea to that of a walnut. At the expiration 
of a week or ten days, fluctuation can be felt in the 
larger swellings, and, if a puncture be made, a sero- 
punilent fluid escapes. The tumours are soon con- 
verted into b!el>8, and present all the characteristics of j 
acute pompholyx. The following insrance will serve as 
an illustration of this variety : — 

E. D., a middle-nged unmnrned woman, whb admitted ui ia- 
patient, under Mr. Slartin, October 15, 1863. The diaeuse at 
tbftt date preBCDtfld a singular appearance, aiid waa ritualed on 
the luwer tbitd uf the back of each rorearm. Sooie of the sputa 
were about a quarter of an inch in diameter, and mostly circular; 
others were nearly as large as a florin, aud irrepTiIarly oval. 
All, except the largest, were cuDsidernbly raised, and appeared 
not unlike red boils; their surface was also qmte smooth, A 
few spots also of the same character were visible on the cheeks 
and forehead. She stated that an eruption of a similnr nature in 
erery respect appeared about four jears ago, and again returned 
a twelTemonth since. The complaint occurred in the same situa- 
tion, but was not so severe. The recent attack was of only aiz 
days' duration, and commenced as pimples, of the size of a small 
currant; some of them shortly uniti^d and formed large lumps. 
She always felt ill for a week or ten days prior to the outbreak, 
with depression of spirits and a feeling of lassitude. 

She was ordered full meat diet : a teaspoontul in water of the 
mist. h}-d.'argyri to be taken twice a day (one diachm conbuns the 
eighth of a grain of the bichloride of nicrcurf and three grains of 
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the iodide of pot&saiuiii) ; to appl; at night the ungueot. Tubiiini, 
and to use in the daj a lotion of the oxide of linc and nater. 
October 17. The swellinga were much altered in characltt, and 
of a yellowish colour. The disease was evidently spreadiiiti;. 
10th. Lumps more pustul>u, and many of them confluent. SSnd. 
A large bleb, an inch and a half in its long diameter and one inch 
in ile triuiaTerse, appeared yesterday morningr on the right arm ; 
most of the others have coalesced, and are corered with thin 
crusta. 36th, No farther change. The arma are covered with 
thin acalea of a dark colour, caused hy the lino lotion, Irrita- 
tion much less. SOtli. Much better; face and arms nearly weth 
November Uth. Face is perfectly smooth ; Brma slightly rough. 
To be discharged. 

In early life we Bometimes meet with eyphilitic 
pompholyx showing a condition the reverse of the pre- 
ceding, as in the undermentioned case. H. B., an ap- 
parently healthy and well-nourished child, was brought 
to the Skin Hospital under my care, with a number of 
raised flat elevations, from a pea to a horae-hean in size, 
scattered over the trunk and extremities ; some were 
even found on the scalp and the soles of the feet. 
Their general shape was oval, but several were irregular, 
from having become fused. Their colour was reddish, 
with a brown tint at the circumference. On the in- 
side of the left arm, just above the elltow, was a dis- 
tinct blob, of tlie size of an ordinary marble, distended 
with clear fluid. His mother said that the majority of 
the awetlingB were originally bulla) ; aud this statement 
received confirmation from the fact, that small dark 
crusts might he perceived on the central part of some 
of the elevations. 

In early life, pompholyx affects both Bexes in nearly t 
the same ratio, but after puberty, women are more fre- 
(luently subject to it. Whatever the remote cause, the 
disease is apt tu be reproduced througli the ngeucy of 
any powerful impressiuu, m exccscive menial anxiety 



156 



IHSEASES OF THE SKIN. 



or grief ; and I have known instances of a relapse on the 
riccasion of each euccesaive pregnancy. In women alao, 
it is often asBociated with a delay in the proper return 
of the catamenia, and this may continue for Beveral ] 
months. It is not hereditary. 

As it is to the presence of hullie, that pompholys owes I 
its chief characteristic, thediagnosiswill mainly depend j 
on the facility or otherwise with which they are d&- i 
tected. In many cases, and particularly when the ( 
disease is more or lejis general, the different st^es of I 
its development are exliihitod at one and the same t 
time ; there is then no difficulty in tmcing the course [ 
of the eniplion from its commencement to its maturity, . 
and from the latter stage to its decline. Even in those I 
instances, in which the complaint might he supposEKl to I 
be impetigo, from the size of the scabs and their yelloir 1 
appearance, a careful examination will seldom fall to I 
detect bullfE in their primary, or at least in their j 
opaqiie btage. When by the confluence of the Ecab% . 
hirge irregidar incrustations have resulted, the margin I 
of the latter often exhibits a similar or vesicular charao- I 
ter. The final disappearance of the bulla', and their I 
termination in rough, circular, or oval patches, might | 
suggest the idea of a scaly disease, but an inquiry into 
the history will dispose of any doubt that might be I 
entertained on this point. In certain cases, however, 
when the pompholyx has been of a purely local kind, aa 
on the mouth, cheeks, or bands, a roughness remaina, ' 
which so closely resembles eczema, as to be readily^ | 
mistaken for it, in its chronic stage. In these examples, 
it is a knowledge of the previous condition, which alone 
can enable us to arrive at a correct conelusion. Pom- 
pholyx differn from erysipelas, in Uieabt-ence of surround- 
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ing inflammation or infiltration of the integument; 
and from nipia, in its thicker and moie pronoinent 
crusts, with more or less attendant nleeration. The 
vesicles of herpes are arranged in clustere, and seldom 
80 large as in pompholyx. 

The constitutional treatment of ordinary porapholyx TrcBtmont. 
in an acute stage should be conducted on the same 
principles which guide our treatment in other cutaneous 
afTections during a similar period. The administration 
of antimony is seldom re(|uiied ; and in the choice of 
saline purgatives, we should select those of a mild de- 
scription ; or at any rate employ them in smaller doses, 
than in the more severe and inflammatory stages of 
eczema or psoriasis. In common with other vesicular 
diseases, acute pompholyz runs a certain course. If 
the blebs be of large size, we may puncture them with 
a fine needle, and sprinkle the surface, as in herpes, 
with powdered Btarch. The irritation ig most relieved 
by a lotion of the oiide of zinc : a drachm, with a like 
quantity of calamine powtler and two drachms of 
glycerine, in four ounces of water. Clean linen or 
cotton rags dipped in the lotion ehoidd be constantly 
applied, as long as the disease continues. 

In a second description of cases, when tlie disease 
is of a more general character and also severe, in which 
blebs are constantly forming on the genitals and other 
regions, we may have recourse to similai- local measures ; 
but the constitutional treatment should be of a different 
kind. Although these symptoms frequently seem to ' 

be of a syphilitic nature, they are seldom benefited by 
mercury. Arsenic, on the other hand, is an agent from 
the internal use of which, great amendment often 
f-illows; and iustanceii of pompholyi, whii-li hiivc l»ccn 
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subject to alternations of improvement and relapse for 1 
a lengthened period, will sometimes, under such treat- 
ment, become to all appearance free from further tmce 
of disease. In early life or before puberty, the liquor 
Bodffi arsenitis in doses, from two to six minims, may be 
given twice a day, and at this age is to be preferred to 
the liquor potassBB arsenitie. Mj own experience of 
the use of arsenic in this form of pompholyz is, that 
it is of the greatest service in the adult, hut that in 
infancy or childhood it too frequently proves powerless 
in preventing a relapse. Cases have come under my 
care in which, within a short time after apparent re- 
covery, the disease had returned to its original state; 
and I have known other esamples, in which arsenic has 
been persevered with, but only served to keep the 
eruption in check. 



CHAPTER X. 

POBBIGO. 



The custom, heretofore, of arranging under a single General 
denomination, diaeaaes which are essentially distinct, 
ia perhaps nowhere more apparent than in the eo-called 
varieties of Porrigo. In proof of this, I have only to 
mention the ' sis speciBc forms," according to Willan, 
of the complaint which heads the present cliapter. 
The ill effects of this nomenclature are, in many in- 
etancee, perpetuated to this day ; and the expressions 
Porrigo favosa (favus), and Porrigo decalvans (alope- 
cia), suggest or at least imply, the idea of affections, 
which possess something more in common than a prefis 
to their name ; and yet none can be more unlike in 
their history, course, and termination, 

In describing porrigo, I purpose to limit its signi- 
fication to one disease, and accept the detinition of it 
as proposed by Mr. Startin, viz., that it consists of an 
eniption of large 6at pustules, covered with thick 
crusts, and is contagious ; it occurs on an otherwise 
sound skin, without a surrounding inflammatory base. 

The division of porrigo into P. simplex, P. larvalis, VaHi-ti"*. 
and P. scutulata, is an arbitrary arrangement, arising 
from certain peculiarities in form which the disease 
presents. Thus it is styled Prntigo Uirvalia, when by 
the union of the crusts on the face, it bears a kind of 
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resemblance to a mask. The eruption in this cat 
generally involves the cheeks and part, of the nose iaM 
a single mass ; or tlie same character may be eqmiUy J 
asBumed, when the forehead and eyebrows are simul-j 
taneoiisly attacked. Porrigo scutulata is merely a'l 
term for the complaint, in any case distinguished hf I 
the crusts being large and ehield-sbaped ; they ; 
often, as it were, stuck on to the surface, like bo maay J 
pieces of mortar or mud. In Porrigo simplex the 1 
disease is seen in its mildest stag;e. 

The earliest sign of porrigo is shown by an eruption ' 
of small flat pustules, not much raised, and containing, 
at first, a thin yellowish fluid, which soon concretes ; 
and to the successive secretions in the pustule, the 
resulting scab owes its size and prominence. So rapi<i| 
is the change in this respect, that four or 6ve days wilt~l 
often suflice to render the disease complete, in all thaiJ 
concerns its external characters. When situated on tha I 
scalp, the pustules are usually distinct, the intervening.! 
portion of skin being quite healthy. In this region I 
they mostly select the occiput, and less frequently j 
- commence oh any other portion, altliough the lateral ] 
and frontal parts of the scalp may become successively 1 
involved. The disease is easily recognised in 
cases by simply placing the hand over the affected I 
surface, when the characteristic elevations are at onc« J 
detected. An enlargement of the cervical glands i 
another symptom, which commonly attracts the notioa J 
of the patient, or rather the parent of the child t 
attacked ! sometimes one or two only are enlarged, buby 
more generally thay may be felt as a chaiD alos^J 
the inner border of the sterno-mastoid muscle j afterl 
attaining a certain size, they often remain quiescent 1 



for months, and fioally disappear. Frequently we find, 
coincident with the complaint in the abuve locality, one 
or more of tho fingers presenting at tlieir extremities, 
or near the knncklei', painful boils or whitlows. Next 
in frequency to its occurrence on the scalp, and some- 
times co-esistent with it, is a similar eruption on the 
lips, chin, cheeks, or forehead; or any one of these 
localities may be alone affected. The disease quickly 
spreads, and if allowed to continue unchecked, Uie 
scalp, supposing this to be involved, shows a mass 
of thick crusts or scubs matting together the roots 
of the hair, besides emitting oftentimes an offensive 
smell. In other cases the loins are the scat of porrigo, 
just above the buttocks, and in this situation the 
pustules are mostly separate. Aa the crusts dry, 
fragments of them become detached, and loose masses 
are often found scattered among the hair, where this 
is implicated ; they are not, however, of the thin, 
yellow, or scaly character, which so distinguishes 
eczema in its final stage. Although they are re> 
newed, if the scales fall off at an early period, or be- 
come otherwise detached, the subjacent skin is only 
thin and reddened, seldom is it ulcerated. The patient 
complains of irritation and itching of the part, but 
this is not severe ; nor is there, except in extreme 
cases, any signs of constitutional disturbance. 

Although I have been unable to discover a parasite Mioro- 
{vegetable) in porrigo, the hair exhibits, in a vast ^,p[™,rg 
number of cases, the following curious condition, which oftl'clwir. 
is not seen, as far as I know, in any other affection : — 
the bulb loses its natural shape altogether ; it becomes 
flattened, and expands into a broad and thin plane, 
which terminates in an even edge. In the figs. 2, 3, 
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and 4, the eipansion of tbe hair bulb is very evidcait. 
Fig. 1 is club-shaped at the root, but this character is 
witnessed in other cutaneous complaiots. The lower 
part of each hair, extending to the bulb, eshibit-s a 




series of irregular rings; V)Ut this agftin, is not peculiar 
to porrigo, although well exemplified in this disease, 

Porrigo ia a complaint most common in childhood 
or in infancy. It attacks both sexes in a nearly equal 
degree. Of 400 cases, in Mr. Startin's practice at the 
Skin Hospital, which occurred between the middle of 
June, 18(!0, and the end of January, 1863, I found 
20i were females and 196 mnicn; a difference of only 
19:20 between the two sosea. In this estimate no 
account is taken of iiuolher and con&idciable cla^s, in 
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> wiiich tli« dieeafle has spread to the other members of 
tiiti fhjnily. I have recorded those cases only which 
have presented themselves at the hospital, and were 
nnder my owu obeerfation there. 

The various periods of life, at which the develop- Ao" of 
meet of porrigo took place, is exhibited in the annexed 
table. Of 400 cases 



9^2 occurred at and under the nge of 1 
4<J between 7 and 1 4 jears of age. 



37 above the age of 21 jeaxe. 



The greatest age at which it occurred was that in a 

I man aged fifty-five years. The remainder were all 
below forty years. Of the 292 instances, 65 took plaoo 

I witliin the first year ; the youngest heiny; six weeks. 

The diseases mostly associated, with porrigo are r-irii|iii. 
scabies, eczema and pediciili. The first is easily ex- 
plained, when we recollect how often the irritation con- 

I sequent on scabies seta up latent affections of the akin, 
and its frequency in the poorer clasEes, Eighteen 
SB are described in the above total, as thus cumpli- 

f cated ; they may happen at any age from four months 
to forty years. Eczema was observed as an accompani- 
ment of porrigo in 20 instances, which gives the ratio 

( of its complication exactly aa 1:20. The occurreuci.' 
of pediculi will excite no snrpiise among those act'iis- 
tomed to hospital practice, as in children esjiecially, 
attention is too often paid to the length of the hair 

I at the expense of its cleanliness. 

The causes of porrigo are obf cure. In many cases, Cuiisis. 

L the disease is communicated from one child to anotlier, 

; but it is seldom observed to extend to tlie elder members 
of the family. Un cleanliness predisposes to the com- 
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plaint, wli it'll tlioiigh sometimes Been'ln the so-called 
better classes of society, is rare in them, when compared 
with the poor and destitute. Dentition seems to act as 
an inSuontial cause in many instances, and sometimes 
the febrile disturbance excited by vaccination is re- ' 
garded as snch. 

In most cases of porrigo, the disease ia readily dia- 
tingiiiahed. The peculiar appearance of the acab, and 
the absence of any inflamed areola, unless the part has 
been irritated, distinguish it from the rest of the pus- 
tular group. In impetigo the pustules are small, and 
like rupia, are situated on a red ground. The latter 
complaint is, however, generally attended by consti- 
tutional derangement ; it is moreover non-contagious, 
and as a rule, accompanied by more or less ulceration. 
When impetiginous eczema affects the scalp in 
children, and is at the same time severe, it occupies 
almost the whole surface, and the discharge is consider- 
able. This is seldom the case in porrigo. When the 
latter is modified by struma or syphilis a difficulty may 
occur with respect to its diagnosis. Strumous porrigo 
often produces extensive but superficial ulceration of 
the affected part, as well as other symptoms denoting 
a scrofulous taint. 

However unsightly the appearance of the disease 
may be from the size and number of the enists, there 
are few cutaneous complaints, whichare sooner benefited 
by proper treatment than porrigo. Two or three weeks 
will often work a material change in this respect ; the 
scabs are then no longer found, and only a reddened 
surface is left, to denote their former locality. The 
hair sutlers at most but a temporary loss, should the 
complaint afiect any portion of the scalp, I have, how- 
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ever, seen Bome few intttmicet! in private, in whiuh the 
complaint affecting this part bas been esceediogly 
obstinate, and bald, uoeven, and irrej^ar places have 
long remained, although the diKeaee bad otherwise 
disappeared. On no account should the enlarged glands 
be interfered with, provided they remain hard, and the 
skin over them unchanged, as they rarely lead to sup- 
puration. If based on syphilis or struma, porrigo ia 
then raore difficult to subdue, and no such speedy relief 
should be anticipated, aa when it occurs in its ordinary 
form. 

If the hair be implicated and collected together in Treatment, 
cakes, it should be at once cut short ; this ought always 
to be the first step, and it will not only afford great com- 
fort to the patient, but materially facilitate the local 
treatment. The surface should then be washed with 
the yolk of egg, and afterwarda cleanBed with warm 
water, or thin oatmeal gruel may be substituted to 
remove the crusts entirely : and as oft«n as the latter 
re-form, which they are much disposed to do, the same 
process should be repeated. When bard and thick, 
their removal should be hastened by applying a little 
salad or olive oil at bedtime, and over that a large lin- 
seed poultice. No remedy, iu my experience, answers 
so well as a sulphur ointment containing &om ten to 
fifteen grains of the iodide, or double this amoimt of 
the precipitated sulphur to an ounce of cerate ; or even 
a less proportion, should the skin be extremely sensi- 
tive. The compound sulphur ointment of the Loudon 
Pharmacopceia is also very serviceable, and little in- 
ferior to the preceding. As the disease ia eminently 
contagious, and likoly. in the case of children, to 
affect the head or face, and in the adult lo occasion 
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whitlows, certain measures of precaution, to lessen such 
a risk, should be tried. It is therefore recommended 
for a child to wear at night a thick cap, of a kind 
easily washed, having previously applied one or other 
of the ointments just referred to, and which, in a severe 
instance, should be again employed in the morning. 
There is no need, unless scabies be present, to fumigate 
the clothes. The internal treatment should be directed 
solely to the improvement of the general health. 
Sometimes the use of a mild mercurial ointment, as the 
unguentum hydrargi nitratis dil., seems to have most 
effect in promoting cicatrization. In strumous porrigo 
cod-liver oil internally, or cinchona in decoction with a 
mineral acid, should be prescribed. 



CHAPTER XI. 



tifFBnao is a complaiat characterised by email or Omcml 
psydraceous pustules, distinctly yellow, and seated on a '''"^'■''*" 
red base. Occasionally isolated, they are more com- 
monly found in clusters, and thus constitute a well- 
defined patch, often irregular in sliape, and indeBaite in 
size. The disease is highly inflammatory, and attended 
by considerable heat and itching of the affected part- 
Impetigo is not communicable by contagion. As a 
result of eczema, and atfecting the scalp, it in frequent 
in early life, and at this age is recognized by its 
pustular character. The pustules may be closely packed, 
or more widely separated; in either case, should they 
be detached, slight ulceration of the skin may 1* seen, 
secreting a thin and yellow fluid, which rapidly con- 
cretes; the latter is copious, and poured forth iMJuualh 
the scabs. The hair, although matted together, is un- 
altered in condition, however chronic the disease may 
ultimately become. 

In the adult, impetigo is often seen on those [larts sitimtjini. 
of the face which are covered with hair, as the cyc- 
browB, beard, or whiskers. The skin is luiiformly red, 
but without any induration ; in an early stage, it is 
studded with numerous small pustules, wlueli are often 
pierced in their centre hj a hair. In many of thohe 
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instances, the eruption is limited to the hairy portions of I 
the face, one or all of which may be attacked in buc 
sion. Sometiraea it is confined to a single spot on the 
upper lip, or to the skin around the apertures of the nose, 
or it may involve the eyebrows alone, both of which are j 
generally affected. Situated in the latter region, 
may extend for a variable distance to the cheeks, for&- j 
head, or eyelids ; and if severe, is not unfrequently fol- 
lowed by a loss of the eyelashes, or by ophthalmia. 

Impetigo is seldom preceded by any feverish sjinp- 
toms. One or more small red patches first appear, 
which give rise to itching, and on these are developed 
yellow pustules, disposed in a group, but not much raised 
iibove the surrounding level. The disease spreads by 
an exteusion of some portion of its circumference, and 
having covered a certain surface, remains for the most 
part stationary. As in lepra, it is most usual to 6nd the 
process of recovery commencing in the centre, while the 
circTunference presents a segment of separate pustules. 
Besides the situations above named, impetigo may occur 
on any part of the trunk or limbs. lu the latter 
locality, it is generally observed near the benda of the 
joints, or on the hands or fingers ; sometimes it is found 
alone on the lips or nails ; or it may be a result of 
syphilis. 

Impetigo sparsa is a term applied to the eruption, 
when the pustules assume a scattered form. The disease 
runs in general a rapid course, and is accompanied by 
considerable pmritus. Supposing the complaint to 
appear on any given locality, as the back of the hand, 
the intervening skin between the pustules ia red, 
thickened, and rough, and in the acute stage there is 
likewise much iufiltiation in the subcutaneous tissue. 



As the disease shows a disposition to subside, the di»- 
eharge dries up, and ceases to be renewed. A few small 
and thin scabs are observed on a pale red ground, which 
slowly disappear, and finally leave the skin in a natural 
Btate. 

Impetigo figurata differs from the above chiefly Imfwiiffo 
in the arrangement of the pustules, which occupy a ** *" ' 
more circumscribed place. If seated on the limba, cor- 
responding portions are similarly affected, the skin is 
of the usual red tint, and slightly raised, and the same 
symptoms arise as in impetigo of the fiice. With the 
disappearaQce of the scabs, the skin loses its briglit 
colour, and gradually fades. It is still, however, for 
some time tender, and liable to excoriate, so that unless 
care be taken, a relapse often occurs. On the lower 
extremities, and particidarly about the ankle, although 
they may ejist elsewhere on the foot, the scabs are 
Sometimes very thick, wrinkled, or fissured, and of a 
dark colour. In such a case the disease is termed im- 
petigo gcabida. There is also iufiKration of the sub- 
cutaneous structure, and the nails are broken or loosened 
from their attachment. Afler the crusts are removed, 
the skin long remains darkened in colour, or is con- 
verted into irregular cicatrices. 

Impetigo of the lips is generally limited to so much Imppiigo 
of their mucous membrane, as is visible externally. 
Small and adherent crusts are found on the part, the 
attempted removal of which, besides giving pain, is 
often followed by bleeding, but the secretion is always 
scanty. The patient pouts tlie lips, and discomfort is 
experienced in taking food. The disease is very much 
disposed to lapse into a chronic state, and then a series 
of vertical cracks arise, parliculavly in cold weather or 
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after exposure, which occasionally bleed, and are par- 
tially covered witL ciiticular ehredB rather than crusta. 
However prolonged the complaint, it is alwaya confined 
to this one locality, and does not encroach on ths J 
adjoining skin ; the disease is one of youth, and moati 
common in young women or girla. 

The nails, particularly in women, are occasionallyl 
affected with impetigo. Ah a complaint caused by aa ^ 
extension of the original disease from the fingers, it may 
be remarked, that the latter are covered with a quantity 
of thick yellow and irregular crusts, showing between 
them a reddened skin. The nail becomes elevated to- J 
getber with its matrix, and considerable swelling ia 
seen around its root. Tiie limula is destroyed, and ' 
an interTal is left between this and the skin, which 
exposes the surface beneath ; the free edge is also 
covered with thick crusta, and the nail itself becomea 
Anally detached. In some cases the disease is entirely 
confined to these structures, the earliest symptom 
being an inflammatory margin of the akin at the root, 
which is first attacked, and this is followed by destruc- 
tion of the whole nail. Both hands and feet are s 
times implicated, and in the acute stage are the seat 
of considerable pain. 

In addition to the usual constitutional symptoms, 
there are one or two points, which it may be worth 
recording, in connexion with the presence of ayphUitic 
iinpetigo. First, the disease may occupy a great 
extent of surface. I have known it, when situated on 
the loins, measure eight or nine inches in one direc- 
tion and almost as many in another. Not only do the 
scabs lose in the later stage their soft consistence and 
become dry, but it is at this period that its tubercular 
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character ia gometimea very evident. The tubercles 
are broad rather than prominent, and the intervals 
between tliem approach in trbaracter to sound skin. 
When occurring on the abdomen, a large patch is seen, 
mostly red, and traversed by several concentric rings, 
more or less covered with scabs. Notwithstanding 
their size, the patches of syphilitic impetigo are rarely 
painful ; whatever their situation, the surface long re- 
mains discoloured, and the cicatrices consequent upon 
ulceration remain indelible. The patient is more fre- 
quently than not out of health, feels depressed, and un- 
equal to continued exertion. This variety of impetigo 
is not confined to the trunk, but may be developed 
elsewhere, as on the extremities or the face. 

Impetigo granulata is distinguished by the impeii,;ri 
number and closeness of the grauulations on its surface, B"""ii"'"- 
but there is little, if any, surrounding inflammation. 
It is for the moat part met with in the delicate skin on 
the sides of the fingers, or on the dorsal surface of the 
foot. The secretion is slight, and the affected part 
long remains without altering its character. 

There are several diseases of the skin that may be Diognosie, 
mistaken for impetigo : — Istly. Sycosis, which it often 
resemhles in its choice of locality ; but this complaint 
less frequently affects t.he sides of the face, and is gene- 
rally restricted to the upper lip or chin. In impetigo 
the scabs are thinner, and the pustules small and 
scarcely elevated. The diagnosis is often renderefl 
difficult from the surface of tJie skin being somewhat 
raised, and in either case slightly reddened : and like- 
A-ide &om the pustular character of each ontption. As 
ETcosis becomes chronic, it sometimes exhibits little 
bald patches from which the hair has dri>ppod nut, and 
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is generally accompanied by more or lees thiukeoing of I 

the subcutaneous tissue, aa well as discoloration of the 
skin ; in these several points it differs from impetigo. 
2ndly. Scabies, especially when it involves the back of 
the hand, or the thin skin over the front of the elbow. 
Apart from any history of contagion or discovery of the 
acarua, scabies does not show tliat tendency to recur, 
which is betrayed by impetigo, nor do we find in the 
former any inclination to heal in the centre, while its 
margin ia imchanged ; the pustules of scabies are also i 
more hemispherical and distinct, and it is seldom, when 
affecting the hands, that we do not detect a suspicious 
pnstule above the wrist or along its inner margin. 
Sometimes the diagnosis is more complicated, as, for I 
example, when the disease is situated on the front and ] 
inner part of the thigh. The pustules of scabies in I 
this region simulate impetigo, but the former is gene- I 
rally most severe at Poupart'a ligament, and at the 
same time rarely absent on the penia, although not 
in a pustular form. Again, scabies spreads rapidly, 
and the itching by which it is attended, differs from 
the less severe irritation of impetigo. Srdly. Porrigo, 
unless it be connected with struma, ia distinguished 
from impetigo by itjs situation, by the shape of its 
crusts, which are more raised and prominent, and by 
its property of contagion. Lastly, lupus may resemble 
impetigo, when the carpus ia the seat of the latter dis- 
ease. The scaba of lupus, if we carefidly examine 
them, are more firmly adherent, and their removal is 
almost sure to be followed by bleeding. The history, 
too, shows that lupus, iu the majority of instances, has 
existed for years, and ia not a symmetrical complaint^ 
■i.e., one attacking a like locality on the opposite side. J 
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eI««iioe haa been more than once made to the re- 
lapsing nature of impetigo. Thia ia one of its great 
charactenBtica, but it ia not much affected by the 
Beasoua. Sometimes the patient will escape a return 
for one or two years, although he may have been 
Buffering for several, at different intervals. As a 
atrictly local affection, I have observed that impetigo 
generally recurs in the same spot. Thus, if the eye- 
brows or any other part be attacked, the disease ia more 
likely to show itself again in this locality, than 
anywhere else. Sometimes we meet with instiinces, in 
which impetigo has invaded the fingers, and the nails 
been repeatedly shed and as often renewed. 

An opinion has been expressed by Rjiyer, that im- ProgoMia. 
petigo is an affection more amenable to remedies than 
psoriasis or lichen. This ia without doubt true, pro- 
vided it be met with in an early stage, and in certain 
- eituations. Under proper treatment the disease usually 
subsides in the course of a month or six weeks ; or, is so 
far advancing towards recovery, that tbia stage is not 
long delayed. In other cases, dependent on syphilis, 
however large the extent of siirfacB involved, a favour- 
able prognosis may be safely given ; the patient, how- 
ever, must be content to aiibmit, and that for many 
months or even a longer period, to treatment. Chronic 
impetigo is sometimes very intractable when occurring 
on the face ; and particularly on the eyebrows, or the 
exposed mucous membrane of the lips, where it is prone 
to lelapae. Impetigo granuiata is alao an obstinate 
variety of the disease. 

Little constitutional treatment is required in chil- Trmtinriit, 
dren, who are otherwise healthy. In impetigo which 
is due to dentition, and accompanied by febrile 
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symptoms, fruui tbree to six minims of ipecaculiana 
wine may be administered every four or six hows, and 
the gums should be lanced, if bot and dry. Should 
tbe millf of tbe nurse or mother be at fault, the ehildJ 
must be provided with a change, or weaned if oI<t 
enough. In tbe latter event, the child ebould 
furnished with a sufficient quantity of nourishing food,1 
as strong beef tea ; or allowed to suck the lean part c 
a mutton chop. Tbe crusts or scales should be treated! 
in the manner recommended in cases of eczema im-*! 
petigiuodes occurring at a similar ago. 

In those instances of relapse, which are so frequent 1 
at a later period of life, the exhibition of mereiu7 and I 
arsenic will be of much benefit; and also in that local i 
variety of the disease of the nails, unconnected with . 
any specific cause. In chronic or confirmed impetigo^ , 
mercury, in my experience, has proved of little ad- 
vantage. Such cases mostly improve under arsenical 
treatment, the same precaution being taken in ita ad- 
ministration as suggested when eczema and its sequence, , 
impetigo, was considered in a previous chapter. 

Acute impetigo, especially if of recent origin, ia 
often relieved by simple remedies. Supposing the 
complaint to appear on the hand in a patient otherwise 
in good health, a mixture containing steel and from 
one to two drachms of tbe sulphate of magnesia for 
each dose, will generally suffice for internal treatment. 
Locally, tbe ammonio-chloride of mercury, a scruple to . 
an ounce of hirii, should be applied night and morning. 
In these cases it is necessary that the band bd i 
supported in a sling, and kept perfectly quiet, as long ' 
as the complaint continues. Nothing sooner 1 
the amoimt of swelling. With respect to internal 1 
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remedies, a method of treatment aimiUr to that de- 
scribed above will apply to other examples which are 
also acute, whatever their situation. As a rule, how- 
ever, if the affpcted surface be of cousiderable size, a 
preparation of etdpbiir, as a drachm of the precipitate 
to an ounce of lard with the addition of three or four 
grains of calomel, answers better as a local application 
than mercery alone. When impetigo involves the hair 
of the face, the latter should be cut close and the scabs 
removed before the ointment is used. 

Sulphur batlie, whether artificial or natural, are Baths. 
recommended by some writers fur impetigo. Kayer 
speaks of them as suitable at any age, for the weak as 
well as for the strong. I do not place much faith in 
them, as impetigo is seldom a general disease unless 
it be complicated with syphilis, when these hatha 
cannot be expected to relieve it. For the sake of 
personal comfort, an ordinary water bath may be taken, 
as often as occasion requires. 

Whether in the old or young subject, and impetigo 
scabida may occur in either, the disease will usually be 
found to arise from a weakened state of the general 
health. It should always be our aim to improve the 
latter by means of bark with the seaqui carbonate of 
ammonia, or the chlorate or potash, if the patient has 
been already subject to mercurial treatment in excess ; 
the ammonia, of which five grains for a dose will 
suffice, should not, however, be continued for more than 
ten days or a fortnight, as it is apt aft«r a time to lose 
its effect. If the state of the urine exhibits any 
alkaline, or even a neutral tendency, we should do well 
t.i withhold it, and substitute for it from five to ten 
minims of dilute huUochloric or nitric acid. In chil- 
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dren, steel wine or some other preparation of iron is 
often more serviceable than vegetable tonics. It is 
also essential to remove the thickened adherent crusts 
whenever they form. 

In impetigo of the mucous surface of the lips 
advantage may be derived from the internal exhibi- 
tion of merciury and arsenic, if the complaint be met 
with at an early stage. The patient may also apply a 
mild form of mercurial ointment at night. In cases of 
relapse or in a chronic stage, it is more serviceable to 
resort to a lotion of this kind ; acid nitrici dil. one 
drachm, liq. hydrargyri bichloridi one ounce, and 
water four ounces. With this the affected lip should 
be painted twice a day with a brush. In more severe 
instances, the strong acetic acid seems to be the only 
local remedy, which asserts any influence over the 
diseased surface. 
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CHAPTER xrr. 

SCTHTMA AND RUPIA. 



Txi tenn ecthyma is used to notify a pustular disease 
of the skin ; the pustules are large, ' phlyzaceoiiB,' and 
encircled by a red and inflamed margin. Kiipia rather 
signifies a complaint vesicular at its commencement, 
and which afterwards approaches in character to 
ecthyma. The cloao analogy between these affections 
has been remarked by nearly every writer since the 
time of AUbert ; and as each disease piysues a similar 
course, we may regard them as one, divisible into the 
following kinds : — rupia simplex, rupia cachetlca, and 
nipis escharotica. 

Simple rupia or common ecthyma is not often s 
attended by any constitutional symptoms, nor are the 
latter severe, when they do occur. The pustules vary 
in size from a pea to a marlile, and when first formed 
are like blind boils, attended by a slight shooting pain. 
For the first three or four days they increase in size, 
and then suppuration begins in the centre, but the 
swelling retains its surrounding hardness. At the end 
of about a week the pustule reaches maturity, and it 
either bursts or a greenish-yellow or dark scab is 
formed. Shoidd the latter be forcibly detached, much 
pain is felt and an ulcer is exposed, which becomes the 
seat of another scab. If allowed to remain, the crust 
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Chcheclie 
litic rupia 



usually falls off, and the ulceration is very sliglit. 
Sometimes several scabs unite, as when the eruption is 
situated on the face, but as a rule they are distinct. 
The locality generally selected is the lower part of the I 
loins or the legs, sometimes the neck and arm, and 
not rarely the face. In old patients the pustules are 
larger than in the young subject, and often surrounded 
by a livid base, whence the name of ecthyma lividum 
applied to this species by Willan, The scabs occupy 
a long time in separating, and the skin around ix hard 
and tender. 

As a syphilitic complaint, rupia, in the majority 
of instances, commences as a email hard subcutanec 
tubercle, which is readily felt with the finger, and is | 
freely moveable. At this stage, and particularly i 
near one of the larger joints, or on the thigh, it iaj 
hardly heeded, and m ay remain dormant for many ' 
weeks ; or it may rapidly approach the surface, when 
much pain is experienced, and ulceration quickly 
follows. For Bome distance round the margin of the 
eore, the skin is red, tender, and undermined, and great 
thickening is felt in the tissue beneath. The secretion 
is thin and offensive, and frequently dark in colour ; 
and should a crust be allowed to form, it is very thick 
and prominent. 

Sometimes the aSected surface shows a series of 
small and deep ulcers, separated from each other by 
bauds of skin ; or tbey contain in their centre, a dark 
and adherent sloiigh. or a tubercle ia seen at the base 
of the ulcer. Besides the above characters, one or 
two points are to be noticed in connexion with these 
sores. Not only is the discharge from them commonly 
tinged with bloix), and fa'tid, but Ihey readily bleed. 
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"he edges are cleanly cut, and circular, as if the part 
wiad been ecooped with a punch. Ab the disease im- 
l:|troves tinder treatment, the discharge diminiBhee, and 
pbeeomes more healthy ; but the skin does not recover 
teelf, or resume its natural condition ; it is some- 
lirLat depressed, and long remains of a dark red colour, 
r In chronic cases we often discover indications of the 
eame malady elsewhere, or an old cicatrix has given way, 
I The pain varies greatly in different examples. Some- 
1 times it is severe, particularly if the surface beyond 
t,tJie ulcer he of a pink colour, hard to the touch, and 
se inflamed ; in these instances, the patient 
is frequently unable to sleep. In others, the pain is 
r most marked towards morning, wliile the patient is in 
I bed. Not seldom is rupia associated with a cracked 
I or fissured tongue ; occasionally with a specific swelling 
it« substance, only felt by compressing the part 
stween the fingers ; and sometimes, though rarely, 
rphilitic tumours may be noticed projecting on it-s 
r dorsum, their exposed surface more or less abraded 
' -from ulceration, and coated with a whitish yellow 
secretion. Co-existing with the latter, deeply ex- 
cavated ulcers may be now and then met with at the 
sides or margin of the tongue. 

Kupia frequently attacks the face, as the nose and 

adjacent portion of the cheek, and upper lip ; or else 

, it occurs separately on the forehead, or the scalp. In 

Vtbe first and second of tliese localities, great personal 

' disfigurement often results, as the affected part not 

only presents at the time a number of raised scabs 

painful to remove, and concealing beneath them a 

quantity of thin yellow puB, while the intermediate 

and surrounding skin is reddened and scarred, but the 
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cicatrices remain after recovery. The latter become 
white with age, and are for the most part smooth on 
the cheek and Upa, except at their line of jimction 
with the healthy integument, where an irregulttr ridge 
is observed owing to the depressed cicatrix. Espe- ■ 
cially may this he seen on the nose, forehead, or scalp ; 
whenever met with, the hair on a cicatrix does not 

, resume its former abimdance, being thinner and im- 
perfect, or entirely absent. 

c Kupia esckarotica ia the most severe of any variety. 
Occurring generally at an early age, or in middle life, 
it ia almost always associated with a bad state of the 
constitution. It begins as a dull red or livid spot, 
which soon becomes the seat of a dark sanioua effusion. 
Whether the bleb bursts of its own accord, or is broken 
by accident, it discloses a deep and foul ulcer. In 
children, rupia escharotica often appears on the 
genitals, or the legs, or scalp. These are its usual 
situations. If extensively developed at this time of | 
life, it gives rise to severe constitutional disturbance. 
In the adult I have known the disease to destroy, in a 
few days, the greater part of the ala of the nose, the 
full amount of mischief not being apparent until the 
scab was removed. The latter is generally of a dark 
colom-, and bo is the secretion, which is v«ry ofienoive. 
Rupia is almost always a sequence of syphilis, and 
is met with in those who are debilitated from excesses, 
or are otherwise out of health. In such, it is not un- 
common to find the disease delayed years after the oc- 
currence of any primary symptoms, nor is it easy thus 
to limit the period of its subsequent development ; 
an interval of ten, twenty, or even thirty years may 
elapse between the two, Once liegan and allowed tn 
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continue, and especiiilly in a weakened constitution, 
riipia pursues its course, and rarely heals spontaneously. 
In some cases, escliarotic rupia has followed scarlet or 
typhus fever, or other eihauating and allied diseases. 
In the poorer claaaep, a relapse frequently results 
from want of nutritious diet. Instances of this kind 
are daily witnessed in public practice, where a patient 
often presents himself with a history similar to that 
told on a former attendance. As long as labour is ob- 
tainable, and food abundant, the complaint is checked ; 
. but these conditions removed, it soon reappears. 

There is seldom much difficulty in the diagnosis of Djiignu 
rupia. No other disease commences as a tubercle, and 
rima a similar course. In the size and thickness of its 
crusts, pompbolyx, particularly in early life, bears a near 
resemblance to it ; but this latter complaint is essen- 
tially vesicular at its origin, and as the scabs fall off, 
they leave rough and reddish stains rather than an 
ulcer ; and secondly, the constitution is generally n^uch 
less afifected in pompholyx. The scabs of rupia are 
unlike those of porrigo, in being surrounded with a red 
ring, and in the conical or limpet shape they occasion- 
ally present ; moreover, the latter leave in their train 
irregular and indelible cicatrices. Lupus, when situ- 
ated on the nose, is most likely to be confounded 
with rupia ; hut the former is usually more chronic, 
and its secretion seldom so great. 

As to the prognosis of rupia, the disease in general 
yields rapidly to treatment, and in the greater number 
of cases, recovery, save and except the cicatrix, is a 
permanent one. In some exceptional instances, how- 
ever, the complaint shows an evident tendency to 
relapse, assiuning, it may he on each occasion, a 
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different locality. Tliua appearing for the first time 
on one of the iimbi, it may afterwards select the fore- 
head, and HubBeqiiently tlie palate. Nor is it easy to . 
account for or explain the reason of auch recurrence, as ] 
the patient is often otherwise in excellent health, 
spite of this disposition to return, the eruption, it may 
be observed, decreases in severity with every subsequent 
outbreak, and so finally becomes exhausted. In others, 
where the general health has already suffered, a relapse 
is more likely to take place at certain points io the 
cicatrix itself. 

The constitutional treatment of nipia is most im- 
portant. In the simple form of the disease, we may 
begin at once with a tonic, of which one of the best is 
the syrup of the iodide of iron, especially in early life. 
The crust being removed, and the exposed surface ulcer- 
ated, the latter should be treated with black or red wash, 
or the unguentum elemi, according to the condition 
of the granulations ; or with the arsenical caustic, in 
which case the patient must be prepared for much subse- 
quent swelling of the part, which often lasts for thirty- 
six hours ere it begins to abate. In escharotic rupia, 
the vital powers of the patient must be supported by a 
liberal diet, malt liquor, or other stimulants ; in these 
instances, it is mostly necessary to have recourse to a 
powerful caustic, than which none answers better than 
the acid nitrate of mercury. At the time of its appli- 
cation, it is useful to have at hand a thick fold of 
blotting-paper to absorb any excess, and varnish the 
part afterwards with collodion. When rupia is the 
result of syphilis, the iodide of potassium is often of 
remarkable power, given in large doses from ten to 
twenty grains at a time, when smaller ones have 
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entirely failed. It is best administered in a strong 
bitter, as quassia or chiretta^ where such effects as 
coryza seldom follow its use. Sometimes we may com- 
bine with advantage the perchloride of merciuy with 
the iodide of potassium, care being taken t^ watch 
carefully its effects. 
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CHAPTER Xlir. 
Ltrpua. 

To esprees their ideas of a disease in a figurative 
form, was a method not unfrequently selected by the 
older writers ; examples of which survive to thia day, 
aa elephantiasis, Bycosia, and molliiscum, where some 
animate or inanimate object supplies the symbol of 
comparison. In the present instance, under the simili- 
tude of a wolf is signified a disease, remarkable for its 
devouring and destructive power. 

The chief characteristic of lupus is to be found in 
" its devastating agency. Wherever situated, the skin 
is apt to be destroyed, and finally replaced by a perma- 
nent cicatrix. It is, however, by no means limited in 
its ravages to the skin ; sometimes it occasions an utter 
obliteration of the features, in others it ends in a loss 
of cartilage, and in more rare instances of bone. Gene- 
rally of tubercular origin, it may be succeeded by 
ulceration of a moat active, or else of a most indolent 
kind; or again, no ulceration whatever may be ob- 
served throughout. Never contagious, and seldom 
hereditary ; situated commonly on the face ; disposed 
to bleed from slight causes, and almost always aggra- 
vated by exposure, lupus, from its diversity, is not 
easily described in exact terms. It is my endeavour 
to point out the more prominent features of each 
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variety of lupus ; to abow the influence of age and eei 
in ita developraeat, rather than attempt any definition) 
which sltould comprehend a complaint so varied in 
character and appearance. 

Lupus admits among others of the following divi- Varieiiee. 
sions : — Tubercular lupus, strumous lupus, exedent 
lupus, sypbilitic lupus, impetiginous lupus, lupus with 
hypertrophy and erythematous lupus. 

Tubercular lupus is strictly a disease commencing Tabercular 
in early life, for the moat part appearing between the 
ages of two years and seven, and seldom primarily de- 
veloped beyond the period of puberty. The aGTection is 
ilsually represented by a number of distinct tubercles, 
forming an isolated patch, and disposed on some part 
of the face, as the cheek, and more rarely the noee. 
The tubercles are of a reddish hue, slightly flattened 
at their summit.'', and in size ranging from a rape seed 
to a split-pea. Their colour is modified hy circum- 
stances, and although at times pale, it is generally 
heightened by such agents aa mental excitement or the 
warmth of a heated room ; in some cases, it becomes 
inflamed from exposure to extreme cold, and in others 
a simitar effect is produced by indulgence in alcoholic 
drinks, or certain articles of food. Beginning as a 
tubercle, frequently not larger than a pin's head, the 
complaint may remain stationary for months, ere it ex- 
hibits any signs of increase. At length enlarging at it« 
circumference, it presents an irregularly flattened sur- 
face, slightly elastic to the touch, of a dull, or imperfectly 
red colour ; and bounded hy a well-defined margin, 
which in the direction of its growth is studded with 
smaller and similar deposits ; or the latter may have so 
far subsided, as t>i present no distinct line of demiirea- 
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tion between the healthy and diseaaed skin. The erup- 
tion is commoulj declared on the cheek, and it differs 
from other species of lupus in being almost invariably 
limited to one side, neither encroaching on the nose, 
nor appearing in other and more distant localities, nor 
yet leading to eversion of the lower lid, however close 
it may approach this structure. In one case, that came 
imder my notice from the north of England, the com- 
plaint occurred on the scalp, and occupied the greater 
part of its summit ; it was of twenty years' duration, 
and at its border the tubercular element was well dis- 
played ; in another, that of a young lady, the tuberclea 
were seven or eight in number, and scattered over 
various portions of the face. 

Under treatment the tuberclea disappear by inter- 
stitial absorption rather than by ulceration, and leave 
in their room small white and indelible cicatrices. 
Seldom at any time of its career is tubercular lupus 
attended by pain ; it is a source rather of discomfort 
tlian distress to the patient, whose health continues un- 
aEFected. Associated in a slight majority of cases with 
struma, as proved on enquiry into the history, although 
not often evincing any of its external signs, tubercular 
lupus exhibits a slowness in its progress unequalled by 
any other variety ; in many instances, its growth is 
apparent rather than real, and is due to the progressive 
development, which the part undergoes in early life, or 
from childhood to puberty ; and it Is not infrequent to 
find the disease originating as above described, after 
the Lapse of twenty years and upwards, not exceeding 
in diameter that of a crown-piece. 

Commencing like a small boil, strumous luptis is 
distiuguisbed by its tendency to pass into a state of 
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superficial ulceration, UDaccompanied mogtly by pain. 
The Bore thus established does not readily close. Some- 
times it is all but healed, when ulceration breaks out 
afresh, and tbe same process is repeated. It ia not 
BO destructive as the exedent variety, and continues 
its serpiginous course with slight progresa for years. 
When a part haa healed for a considerable time, the 
central portion will in many cases be smooth and dull 
white, firm, and quite devoid of all natural resiliency. 
In other cases, the greater part of the surface appears 
more or less glazed, with a few thin yellow crusts iipon 
it, concealing a number of small and superficial ulcers ; 
or the disease, soon after its origin, may lie dormant 
for a long interval, and then give rise to a circumscribed 
sore covered with a scab. Such is the varied course, 
which atnmious lupus may assume. When seated on 
the cheek, which it ia in moat cases, eversion of the 
lower Hd sometimes takes place from the contraction of 
the cicatrices, and exposes the mucous membrane of 
the conjunctiva ; and hence a constant overflow of tears 
to the great annoyance of the patient^ or Iwginninp; 
on one cheek, the complaint may pass ribbon-like 
beneath the lower jaw to a similar spot on the other 
side. Another situation, not very uncommon for atni- 
mous lupus, is the back of the hand or the forefinger ; 
and it is more usual on the upper than the lower ex- 
tremity. 

The exedent is the most frequent kind of lupus, Eiwlunt 
and admits of various forma, illustrative of the progress ^^'"' 
and severity of the disease. Its general situation ia the 
nose, and in particular the lower or cartilaginous 
structure. Whatever its locality, the earlieat symptom 
of the complaint is shown by a small tubercle occurring 
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in the substance of the bIuq, of a red or purplUIi colour, 
and not at all unlike a blind boil, to which it is often 
compared by the patient. After a variable period, an 
imperfect suppuration is set up in the swelling, and at 
length it bursts, giving escape to a slight and viscid 
secretion. The latter soon concretes at its summit, 
and whether abraded by injury or otherwise, speedily 
re-forms ; the disease meanwhile continues to spread. 
The outer appearance of the scab, it must be remem- 
bered, offers no certain Bif^n of the degree of ulceration 
beneath, and only when detached is the full estent of 
miechief perceived. This is often considerable, and 
after its removal we find a deep excavated ulcer, covered 
with a thin yellow fluid ; or a red granular surface is 
exposed, which bleeds on the slightest pressure, and is so 
soft, that several of the granulations are often entangled 
between the forceps employed to separate the crust. 

Lupus esedena sometimes attacks the nose from 
within, and when this happens, it is tbe septum which 
chiefly suffers. By placing the patient before a good 
light, and examining the part, we find the surface more 
or less covered with greenish yellow crusts, which are 
soft, and yield to removal with tbe forceps. Their 
presence occasions a feeling of stuffiness in the noae, 
and the secretion is often offensive and tinged with 
blood. Should the complaint be much advanced, it is 
no unusual event on detaching the cruets, to discover, 
the cartilaginous septum carried away, or so far de- 
stroyed as to be scarcely recognised. A sense of relief 
is experienced hy its removal ; and in most cases the 
disease will be found not to have extended beyond this 
boundary. 

Besides the face, lupus exedens may exist in other 
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parts at the same time, as on the neck, or little toe, or 
on one of the fingers, proceeding in ita course to the 
complete deatmction of the latter. Sometimes no pain 
of any kind is experienced ; occasionallj a sense of 
itching is felt, worse towards night, and generally after 
meals, or only after certain articles of food have been 
taken. The disease is almost invariably increased hv 
exposure \f> cold and wind, and often aggravated at the 
catamenial period. The consequences of lupus exedens 
vary with its situation, and the stage at which it has 
yielded to remedies. Thus, if treated at an early 
period, as when on the nose, no visihle alteration may 
remain beyond a slightly indented scar. In a stage 
removed from this, the end of the nose may be pointed 
and irregular ; or again, should the cartilage be de- 
stroyed, a smooth and polished appearance is given to 
that portion wliich remains. On the cheek, the result- 
ing scar, if small in its outline, is sometimes of a colour 
inclining to purple ; but when more extensive or in 
other parts, the cicatrices constitute white and thick- 
ened bands similar to those produced by a btun. Shotdd 
the disease encircle the mouth, or one or both of the 
nasal aperttu'es, they are apt to become contracted a s 
cicatrization ensues. Lupus exedens may occur on the 
upper lip immediately below the septum of the nose 
the cartilage of which, as well as the lateral cartilages 
themselves, soon become involved in one common de- 
struction . 

S>/phUitic lupua is sometimes manifested by the Sypbiliii 
effects of constitutional syphilis being superadded to 
the ordinary signs of lupus, piirticularly of the stru- 
mous and exedent varieties. Seldom can any reliable 
conclusions be drawn from the patient's history. Its 
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situatioQ and its multiplicity aliould be taken into ac- 
count. Thus it may attack the forehead or the bridge 
of the nose, and invade at the same time a great part 
of the upper extremity ; it is also apt to appear in 
front of the neck in the ehape of a long narrow band 
stretching across this part, and covered with thick and 
irregular crusts ; but its chief locality is the face, which, 
besides a number of scabs, showa a reddened integiunent, 
which is hard to the touch. In this manner I have seen 
it affect the entire face. Sometimes we observe one or 
several patches on various parts of the body, having a 
BDiootb centre but a raised and rugged margin, partially 
covered with crusts and much inclined to bleed. These 
patches are not uncommon on the forearm, elbow, or 
near the wrist ; a case in a child of about eight years of 
age was imder my care at the hospital, in which the com- 
plaint was situated on the calf of the leg. In another 
and opposite kind, but not the leas syphilitic, the disease 
destroyed the lower part of the nose in a yoimg woman, 
and the margins were surrounded with dense and 
quickly-growing tubercles. It is not necessary that 
the complaint be severe in order to be syphilitic, but 
it may nevertheless owe its severity to such consti- 
tutional taint. The worst case of the kind which has 
occurred to me was that of a boy aged thirteen years, 
an out-patient of the hospital, who had been suffering 
from this complaint ever since he was three years old. 
The nose became quite destroyed, and the mouth re- 
duced to an apertnre scarcely large enough to admit 
the finger. None but those about him could under- 
stand his altered articulation. The teeth were nearly 
all destroyed, and at a subsequent period, be lost hia 
left eye. 



Imp^igiTums or papuUhjaustular lupus is the impetigi- 
name applied by Mr. Startin, to that species of lupuB, the '"'"*' ^^^' 
external charactere of which reaemble those of impetigo. 
The disease mostlj occupies a considerable portion of 
the face, either as one large and irregular patch or else 
eubdivided into smaller groups. In any case the sup- 
puration is abundant, and the crusts are yellow, and 
easily separated. The latter are neither curled at 
their circumference like tliose of eczema, nor yet raised 
as in porrigo ; and if renaoved are qidckly renewed. 
When the scabs or crusts are circumscribed, the sur- 
rounding skin is often inflamed, but it still retains its 
natural elasticity. Impetiginous lupus is often en- 
grafted upon struma. As soon as recovery has set in, 
the suppuration either becomes confined to one or two 
small spots, which at length disappear ; or tbe whole 
surface soon ceases to suppurate and becomes covered 
with small thin and dry crusts, which disperse slowly. 

Lupua ivitk hypertrophy is rare in comparison with I-;ip"» 
other kinds of lupus. It is characterised by faint or hypor- 
dult red tubercles, very broad at their base, not much ^'^i''^- 
raised, and more or less covered with cuticular desqua- 
mation, which is soon regenerated. The disease is 
generally confined to the face, but may affect the lower 
extremity. As a rule, its boundaries are well defined. 
The hypertrophy may long remain limited, as when it 
commences on the nose ; but sooner or later, fresh 
tubercles are evolved ou one or both cheeks, and as they 
coalesce a singular appearance like a mask is given to 
the face. The tubercles commonly imdergo a kind of 
interstitial absorption, and leave behind them white 
cicatrices, traces of which are often evident in the 
intervals between them. Sometimes, however, smalt 
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impetiginous-lookiDg crust* may be seen covering the 
tubercles, and on removing them minute patches of 
ulceration remain. 

The subject of erythematous lupus has received I 
so little attention from writers on diseases of the I 
skin, that I offer no apology for dwelling at greater 
length than usual, on this not uncommon variety. The 
duality of name, I may remark, by which it is distin- 
guished, sufBciently expresses its twofold character, and 
will be found of very general application. 

Besides the proper symptoms, to be presently 
described, erythematous lupus has the following his- 
tory. It is not a complaint of childhood, and most 
rare before puberty ; in so far as age is concerned, it 
pertains rather to middle life. The influence of sex ia 
remarkable, and the frequency of its occurrence in the 
female in comparison with the male may not be unduly 
represented at eight or ten to one. Unlike otlier kinds 
of lupuH, the erythematous is met with ' in the higher 
equally as in the humbler ranks of society ; occupation, 
would seem to have little effect in its primary mani- 
festation, however it may affect the issue, as in those 
callings which demand continued exposure, whether to 
extreme heat or cold. Again, erythematous lupus ia 
commonly associated with good health, and as an affec- 
tion of the skin it occurs alone, being seldom attended 
or followed by any other cutaneous complaint. Lastly, 
the disease is in no d^ree hereditary, nor, I may add, 
contagious. 
h The earliest sign of the eruption is in general de- 

noted by an erythematous patch on the face, usually 
the cheek, but it may be the nose or forehead, which, 
at first only temporary, becomes afterwards permanent. 
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%en the patient haa what is called a. high colour, the 
preliminary rednesaiB sometimes scarcely noticed, while 
in an opposite class its occurrence is at once observed ; 
in many instances, before assuming a persistent cha- 
racter, it appears only at a particular time, as, for 
example, in the summer months, and again returns 
during a like period for two or more consecutive seasona. 
There are now developed, on or near the centre of the 
patch, small white scales, which increase in number 
until they approach it* edge, where a clearly deflned 
border is left. Tlie scales occur in one of two forms, 
either as scurf or as a crust, but in either case they 
closely adhere to the surface. The first of these is the 
most frequent, and as a rule accompanied by a sense of 
heat and itching in the part, increased by exposure to 
a cold wind or the warmth of a fire. The complaint 
may now terminate in the scurf decreasing, and at 
last disappearing altogether, leaving a red spot, whicb 
undergoes, what may be called for want of a better term, 
' interstitial ' absorption, i.e. it becomes converted 
into a white cicatrix ; this is on a level throughout 
with the surrounding skin, or slightly below it, destitute 
of scales, and devoid of any hardness. Or, it may end 
in complete recovery, and exhibit no trace of its former 
existence. In the second class, the cru^t, as it may he 
truly styled from its increased thickness, is not detached 
without difficulty from the skin, and when removed, 
there are seen on its under or attached surface a number 
of minute projections, which dip into the follicles of tlie 
cutis, and render more intimate the connexion between 
the two. So strong is this attachment, that it is often 
impossible to separate the crust, unless the latter lias 
been previously softened with some kind of grease or 
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oil, and eren then, much pain is caused id the a 
and a raw, irregular, and bleeding Burface is exposed. A 
further stage consigt« in the following curioos oonditicMi, 
which the part thus affected undergoes. The crust or scab 
has diiiappeared, and a peculiar mottling of the ekio is 
lefl, which may be likened to the dotted sur&ce of the 
«ut nod of an orange or lemon. The period when this 
takes place raries in different cases ; it may commence 
within a few weeks of the outbreak of the complaint, 
or it may be deferred to a much later date. l/A it 
happen when it may, this condition implies a structural 
change in the skin, which, in my experience, does not 
admit of a return to its normal state ; it approximatea 
to a cicatrix, and to this it at length tends, hecomiDg 
with age Bmooth and white, but etill elastic. 

Although the above may be instanced as the osnal 
types of erythematous lupus, departures from them 
nevertheless will happen. In some, the crust of which 
I have just spoken occure by itself, with no eiythema- 
tous base, and in this event the part attacked occupies 
but a limited extent; it often does not exceed a three- 
penny-piece in diameter, and sometimes is no larger than 
that of a split-pea. The crust is flat and very adherent. 
In another class, the scales are so numerous and exten- 
sive, as to well nigh conceal the patch on which they . 
rest, and give to the complaint an appearance much 
resembling psoriaaia ; in this variety, a considerable 
area is generally comprised, and the greater portion of 
the face involved, especially the cheeks. In a third 
kind, the diMease is represented by a niunber of small 
and isolated patches, and approaches more' nearly to 
erythema, with a sparini; (jiiantity of scales on its 
Hurface. 
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BeeideB the localities already named, the disease is SitoaUon. 
Bometiraea declared on the eyebrows or the lids, and 
these may even furnish the sole evidence of its exist- 
ence. In the former, it is for the most part speedily 
followed on the patch, by a loss of hair, which is 
seldom renewed ; and in the latter, it {jenerally mani- 
fests itself as separate and circular spots, or it may 
attack either can thus, and thus involve both lids 
Eimiiltaneously. Sometimes along the line of the eye- 
lashes, where the complaint encroaches on this part, a 
row of small scales will he seen to surround their roots ; 
and in chronic cases, the mucous lining of the affected 
lid eihibits in one or more places a deeply red spot, 
while the rest of the same surface shows a brighter hue 
than natural, or by comparison with that of the other 
eye. As a sequence, an excess of the lachrymal secre- 
tion takes place, which is often the means of directing 
our attention to the condition of the lid, and so detect- 
ing the appearance it assumes. Should the eruption 
affect the ears, the lobes are commonly tlie first to 
Buffer, and on their red surface the same adherent 
scurf is displayed as elsewhere; from these it may 
creep along the whole rim, which in confirmed and 
chronic instances shows a singular departure from the 
state of health in the white, rough, and wrinkled, and 
almost sodden appearance it presents. Or, the external 
ear may entirely lose its natural softness and resiliency, 
becoming with the skin hard and rigid, and undergo, in 
part, destruction of tissue without ulceration. Not, 
long ago, Mr. Cottle kindly gave me the opportunity of 
oliserving a remarkable instance of this kind in a patient 
of his, aged thirty-five, in the Fusilier Guards. The dis- 
ease was of fifteen years' duration, and only affected these 
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orgnuB, which throughout were more or leaa involved ; in^ 
each the lobe was quite destroyed, and likewise the ad- 
joining rim in at least half of ite course. No pain had 
ever been felt, and although it waa influenced by the i 
weather, his hearing was unimpaired. In others, the 
complaint is maiulj coufioed to the back of one or 
other of these organs, or the front of the concha, from . 
whence it may travel along the external auditory canal. 
Equally in common with the above regions is ery- ' 
thematous lupus prone to attack the scalp, particu- 
larly in or near the middle line, where one or mora 
patches may be observed, destitute of hair ; and if 
of long continuance, assuming a smooth and perfectly 
white aspect. Again, the exposed mucous surface of 
the lips offers another, and not at all an infrequent 
locality ; the complaint, in this situation, being con- 
spicuous for the dry state of the membrane, which ii 
rough from the presence of small and semi-adherent 
scales ; or, it may involve the mucous lining of tha 
nostrils, commencing, as is usually the case, on the 
skin near the septum, and gradually spreading upwards, 
causing both annoyance and discomfort to the patient ; 
an example of this disease limited to the tongue was 
recently under my care, in which small whit« patches 
could be seen, smooth and deep red in coloiur at their 
margins. Finally, in instances of exceptional severity, 
1 have known erythematous lupus to be associated witB i 
a like eruption on the back of the bands or finger^ I 
extending even to the nails, or on the chest. 

Such are the regions, which singly, or in euccession, j 
may be invaded by erythematous lupus, although, de- | 
veloped primarily, as it is wont, on the clieek or nose. , 
They may even coUMtitute, but this is rare, its original ' 
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BJte,atid the latter become, id consequence, secondarily 
atfected. In respect of frequency, no special liability 
can be said to apply to any of them. In one case, it is 
the nose and ears which alone suffer ; in ^another, the 
cheeks and scalp, and so on, until every poanible com- 
bination is produced. Whatever its situation, the ten- 
dency of the disease is to spread, and this may take 
place in two ways, either by an extension of the patch 
al ita periphery ; or by the evolution of separate spots, 
mostly circular in form, in various places on ttie surface. 
As illuBtmting its general course, I would remark that 
where the cheek, for example, is the subject of this 
complaint, it mostly happens that sooner or later a 
eimilar patch arises on the other side, and these enlarg- 
ing at their circumference approach one another, and 
spanning like an arch the bridge of the nose ultimately 
coalesce, forming a sort of mask, which envelopes the 
greater portion of the face. In extreme cases, in which 
erythematous lupus has existed for several years, we may 
note, at one and the same time, the various phases of 
development and decline. Not always, however, as if to 
demonstrate its uncertainty, is erythematous lupus thus 
progressive; in do inconsiderable number, the eruption 
is confined toasolitary spot or patch, which formonths 
or years makes little, if any, appreciable advance. 

Although from the chronic nature of the complaint, Prngnos 
we cannot, in severe examples, predicate the time, when 
its progress will be stayed, or question the possibility 
of a relapse in other cases of recovery, the disease, 
whatever its form, is largely determined in its course 
by the following events. In the first list may l>e 
ranked anything that depresses tlie mind, whether 
care, anxiety, or giief. In like manner, exposui-e to a 
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cold wind is sure to aggravate the disease, and bo will 
in many cases a too near approach to the heat of a 
furnace or a fire, or a protracted stay near the sea- 
coast ; not seldom is erythematous lupua associated 
with leiicorrhoea, or some uterine disturhance or aaca- 
rides or hiemorrhoids. Even a slight derangement of 
the general health or habitual costiveneas or too much 
indulgence at the table will occasion a similar result. 
In any given case, our prognosis will be aided by ob- 
serving how far the disorder has spread, and by noting 
the presence or otherwise of a certain thickened state 
of the part, which ia readily determined with the finger, 
or by comparison with the surrounding skin. This 
condition is not entirely due to the mere deposit of \ 
scales, and must he regarded as an element, unfavour- 
able in the last degree to treatment, and consequently 
to that measure of recovery, which is implied by a 
cicatrix. Indeed, the tendency of erythematous lupua 
considerably developed, and possessing such a compli- 
cation, is to advance year by year, at some portion of ] 
its circumference, or appear in new localities. Some 
of the worst examples, that have passed tmder my notice^ 
have occurred to those, who have been obliged to work 
daily in the fields, besides subsisting on scanty fare. 
In these, the chance of permanent improvement is slight, 
OS long as the above circumstances remain. Again, the 
infiuence of age should not he ignored, and in my 
experience the risk of a relapse or an increase of the 
firuption is more likely to take place, where erythema- 
tous lupus has commenced at an early period, of between 
sixteen and twenty years, than when postponed to a 
later or more mature age. On the other hand, if im- 
attended by any thickening, the prospect of recovery, or 
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even permanent relief, is greatly increased, and little 
if any trace of the affection is left. A like fortunate 
issue may be also entertained in most instances of 
erythematous lupus in a multiple form, and in which 
erythema is most pronounced. In another class, in 
which the complaint is restricted to a small patch, 
whatever its situation, the patient must be content 
with a scar as a final result, sometimes irregular when 
on the cartilage of tlie nose or ears, but elsewhere 
smooth. E^ren in those cases, distinguished by nume-^ 
I0U9 scales, much may be done towards their removal, 
and arresting the further progress of the disease, 

Unlike most eruptions of the skin, it is in its Diiignus 
early stage that the difficulty of diagnosis is usually 
greatest, although in many cases its true character 
has not been suspected at any time. Nor will this 
be altogether a matter of surprise, when the com- 
parative rarity of the complaint is considered, or its 
varying aspect in the same patient, and still more in 
different instances. In the majority of its symptoms, 
the erythematous is wholly distinct from the other 
kinds of lupus, and at no period is it attended by that 
destruction of the soft tisauea or of bone, which gives 
to lupus in general its hideous significance ; indeed, so 
entirely exceptional is the supervention of any deep 
or depressed scar, that in one example only have I 
observed this result. It was that of a lady of middle 
age, who had three or four such cicatrices on different 
portions of her faoe, each in diameter of an average 
size of a split-pea. From its restriction to the skin, 
and the occurrence of scales on the patches, erythe- 
matous lupus may be mistaken for psoriasis; for so 
abundant is the si^uamous covering in some cases, that 
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an error on this point may be wel! imagined. On ex- 
amination, we Bhall discover that the scales are not 
accumulated towards the centre, that the progress of 
the patch, if a solitary one, is in general slow, and the 
redness remarkable for the abruptness of its margin. 
The scales are moreover so adherent, that friction fails 
to remove them. Among other aids to diagnosis may 
be added the development of the disease at or after 
puberty, and its limitation, escept in a few instances, 
to some part of the face or scalp, the latter remarkable, 
as cliiefly afiected by this form of lupus. Again, 
there are certain species of secondary syphilis, which 
bear a close similitude to erythematous lupus ; and the 
more so if confined to a single patch, situated it may 
be on the side of the nose, forehead, or cheek. 

As an illuslrstion, I may brteflj moDtiun it case which I re- 
cently saw, of a geDtleman, aged thirty jeara, who had n patch rif 
eiythematoUB lupus near tho temple ; it was partially concealed 
by the whiskew, and was moreover creacentic in shape, measurini^ 
four inches from end to cud. It caused do inconvooience, and had 
existed for one year. A close inrestigation showed iU real nature, 
which woa confirmed by the eiisteDce of a small similar spot on 
the lobe of the ear. 



In the variety characterised by the peculiar mottling 
of the skin to which I have before adverted, a mistake 
in diagnosis is less likely to arise, and in all instances 
the co-exiatence of a similar complaint in such regions 
Hs the ears, scalp, or mucous membrane of the lips will 
be strongly corroborative of the diagnosis of erythe- 
matous lupus. Finally I may add that when occurring 
only upon the cutaneous surface of the lids, or around 
the eye, it is frequently confounded with eczema ; or 
if at the eyelashes, or the adjacent conjunctival lininff, 
with tinea tarsi. 
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Treatment of erythematous lupus. — The use of the Tnniuneut. 
more powerful caustics is inadaiisBible here. Should 
the complaint have made little progress, and present a 
good deal of redness, the patient raaj apply twice a day 
with advantage a weak solution of nitric acid. The 
benefit of this treatment is most apparent, when much 
cuticular desquamation overspreads the patch ; or if 
gmarting pain be felt in the evening, a lotion of borax, 
a drachm to eight omices of water, with two drachms 
of dilute hydrocyanic acid, may be substituted. If the 
disease be very limited and as yet in an early stage, E 
have frequently found that blistering the part in the 
6x3t instance ia useful before having recourse to either 
of the above lotions. In some cases, as when the scales 
are unusually thick and removed with great difficulty, 
the arsenical powder applied over them has succeeded 
in rendering the surface smooth but still red. The 
question of internal treatment may be brieHy disposed 
of. There is no need for the administration of mercury 
or arsenic, which aggravate the disease rather than 
diminish it ; nor are such remedies as cod-liver oil or 
quinine likely to lead to a more satisfactory conclusion. 
I prefer, particularly, if there be much heat of skin, one 
or other of the neutral salts, in conjimction with the 
bromide of potash, in a bitter infusion, and in some 
instances steel in small doses, will be of advantage in 
improving the general health. There is no form of 
lupus in which an excess of treatment, particularly as 
regards outward applications, should be more avoided, 
as in many cases, the favourable opportunity is allowed 
to pass, and the complaint in consequence rendered 
worse than before. Another point, to which I would 
allude, is the advisability of diverting the patient's 
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attention as far as possible from the eruption, too 
frequently a source of mui'b mental worry, and one 
not to be measured by the mere extent of the disease. 

In considering the predispoBiDg causes of lupus, 
the influence of sex is very decided. Of 170 cases col- 
lected in the years 1861, 1862, and 1863, 131 were 
females, and 39 males. These figures represent lupua 
in tlie aggregate only, a much greater difference being 
denoted in some of its varieties. Thus in tupus exedena 
the ratio is 5 to 1 between the two sexes, and higher 
yet in erythematous lupus and lupus with hypertrophy. 
Un the other hand, in tubercular lupus the relative 
proportion approaches more nearly that of equality, 
and so is it in syphilitic lupua. Not less remarkable is 
the effect of age. In those cases wherein I have been 
enabled to trace the disease from its beginning, I find 
lupus exedens, as a rule, to be developed primarily 
between the agea of ten and thirty years, becoming more 
rare after that period, and seldom commencing before 
the seventh year. Again, it is quite the exception to 
meet with tubercular lupus originating after the age of 
twelve years. Syphilitic lupus takes a wide range in 
its period of development, beginning as early as the 
fourth or fifth month, and as late as the seventieth year 
and upwards. Strumous lupus and impetiginous lupus 
are generally evolved about the time of puberty. 

Lupus is not, I believe, influenced by occupation, *" 
and rarely by locality, although most French writers 
agree, that an excess of lupus occurs in the coimtry 
compared to what esistfl in towns ; Cazenave attributes 
this to the better qmiHty of the food obtained in genei-al 
by the inhabitants of the latter. Be this as it may, 
aijd the question is one difficult of solution, there is no 
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doubt that lupus, if we except the erythematous 
variety, ia seldom seen iu the upper classes of society ; 
and if not in its actual commencement, at any rate in 
its course, is greatly modified by diet ; a relapse being 
frequently due to insufficient or non-nutritious food. 

Among the more immediate causes of lupus, the 
receipt of some local injury is often assigned by the 
patient, as the occasion of its first appearance, and 
hence its origin is frequently attributed to a blow or 
scratch. Sometimes it is reported to have succeeded a 
severe fright, or other strong mental emotion. 

In the local treatment of lupus exedens, when the Traaiment. 
part is covered aa it usually is with a firmly adherent 
scab, the latter should be removed. In slight cases 
this is accomplished with a pair of ordinary dressing 
forceps; but in the more severe, the scabs or crusts 
should be preWously moistened with rags dipped in 
almond or sweet oil, or with a poultice. To the surface 
now esposed, we apply for a few seconds a little cotton 
or carded wool, to soak up any pus or blood ; and aa 
soon as it is thus cleansed, the part should be touched 
with the solid nitrate of silver, cut if requisite, to a 
point ; or else painted by means of a glass bnish with 
the acid nitrate of mercury. The former method, I 

advised by Hebra, is sufficient in recent cases, in which 
the ulcer is small, deep, and circumscribed ; or when 
the granulations are so soft, as to be detached together 
with the crusta ; otherwise the latter is by far the more I 

effectual remedy, while the pain attending it is greatly 
lessened by the after application of collodion. This 
soon dries on the part, which it defends from the air. 
Sometimes it is expedient to conceal the immediate 
effect produced by the acid, which is easily done by 
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covering the surface with k piece of red blotUng-p 
and then painting the latter with collodion. No intor- 
ference ia to be allowed with the eschar occasioned by 
the caustic. After it has come away, the surface should 
be wetted two or three times a day with a weak nitric 
acid lotion ; if it still looks unhealthy, a second appli- 
cation of the acid nitrate of mercury will be required, 
and may be repeated at intervals of two or three weeks. 
In other cases, in which, as recovery ensues, a red and 
granulatiiig surfuce is left, we may substitute witli 
advantage carbolic acid in the form of a lotion, and 
this should be applied over the thin scales which have 
replaced the former scabs. In lupus exedens, and par 
ticularly if it be conjoined with struma, cod-liver oil 
will prove a valuable remedy. In what manuer it is 
assisted by mercury is not so clear, but given in combi- 
nation with this mineral, as half a grain of calomel 
with opium every alternate night, or three times a week, 
ita eflacieney is much increased. 

In tubercular lupus, the tubercles should, as in the 
esedent variety, be touched at their summits with a 
Bimilar caustic. It matters little which is employed, 
the acid nitrate of mercury, or nitric acid, or caustic 
potash ; but each should always be of the strongest 
kind, and never applied over too extensive a atuface at 
o;ie time. Tubercular lupus, as far as I have observed, 
admits of no other local treatment. The caustic 
requires to be repeated at intervals, until the tubercles 
are nearly reduced to the level of the skin ; for if 
allowed to extend deeper, little eicavations or pits 
remain, which should be avoided. The patient must 
be cautioned, that considerable inflammation is apt to 
follow the use of the caustic agent, whatever it may be. 
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and that two or three days or more will often elapse, 
before it abates. After this stage, and to lessen the 
heat in the part, whiclj is generally felt towards night, 
the application of oxide of zinc in weak solution, or 
the biborate of Boda with glycerine, will be very service- 
able. As regards constitutional treatiaent, cod-liver 
oil and mercury may he given, aa in the other forma. 

Although by these means we shall succeed in re- 
ducing the tubercular mass to theloweatpoiut of which 
it is capable ; and sometimes to such a degree as to 
render what was before an unsightly object, now scarcely 
perceptible, it shonld be remembered, that the tubei^ 
clea are very likely to form again, and this tendency 
must be accordingly corrected. In no kind of lupus is 
the tendency to recur more frequently shown," than in 
the tubercidar variety. In exedent lupus, after cica- 
trization is completed, the disease is much less disposed 
to return ; unless, as too often happens, the patient be 
exposed to the hardtibipa attendant on extreme poverty. 
It is seldom that in the poorer classes, we have an oppor- 
tunity of watching, for a long term of years, a case of 
lupus exedens ; but among my notes is the record of a 
case in a woman, forty-nine years of age, a former patiei.t 
of the hospital, with severe lupus exedens, who, after six 
months' treatment, remained free from any relapse for 
sixteen years. Sometimes in lupus, particularly of the 
face, during as well as after recovery, tlie patient may 
suffer from erysipelas, which is so far favourable that 
it accelerates the healing process, or diminishes the 
chance of a recurrence of the complaint. 

In strumous and in the papulo-pustular lupus, when 
the suppuration is free and the ulceration superficial. 
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in the diseased sldo to eruck, which it is often inclined 
to do, the patient siU derive benefit &oni a lotioa of 
the oxide of zinc and glycerine. Should there be little 
or no irritatioD bat at the game time considenble de- 
sqnaaiatioD of the smf&ce, acetic or oitric acid in weak 
solution may be tried, and generally with sucoeaB. 
Sometimes the actual hypertrophy is limited to a single 
spot, although traces of diseased structure are endent 
in the surrounding parts. Thus the nose may attain 
an eoormouB development, while the rest of the face 
exhibits a mass of cicatrices. In oue extreme case 
which came under my notice, the nose, the seat of 
hypertrophied lupus, hung down like a pear and 
measured upwards of eiglit inches in circumference at il« 
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widest part. The mass of fjrowth having been removed 
by amputation, it was fouuJ, besides a large amount 
of serositj, to be composed externally of masses of fat, 
while its central part was chiefly made up of ill-formed 
fibrous tissue. In the operation for its removal, a con- 
siderable portion of integument waa retained to cover 
any exposed surface in the event of sloughing. This 
occurred aubaexjuently ; but notwithstanding the ad- 
vanced age of the patient, who was over spventy years 
old, she made an excellent recovery. I have quot«d 
this case to exemplify a line of treatment equally 
applicable to others of a like kind. To say nothing of 
the deformity, the mere weight of such a mass was a 
constant source of discomfort to the patient. 

The conversion of the tissues of cicatrices into malig- Subso. 
" <jiniril 
nant or allied growths is shown in the readiness, with gmwth of 

which keloid or warty tumours are sometimes developed 
upon them ; or in the supervention of a melanotic 
structure on a mole. To this general rule lupus offers 
no exception, although such cases are comparatively 
uncommon. 

As a supplement to the treatment, and only to FUft'n- 
be adopted when cicatrization is complete, there re- "^"^ '"'"' 
main for description certain auxiliary aids, which may 
b^ advantageously applied to lupus, where the disease 
has ended in deficiency or destruction of tissue. For in- 
stance, one of the most frequent results of lupiiH affect- 
ing the cheek, as I have said, and terminating in a 
cicatrix, is expoame of the adjacent lower eyelid. As 
contraction of tho part takes place, so doea everaion 
ensue, occasioning great annoyance from the constant 
over8ow of tears. By meanv, however, of a simple 
operation, and one unattended by risk, the lid is 
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capable of being restored to its former level, and the 
comfort of the patient permanently assured. The pro- 
cednre consiBta in freeing the eyelid from its attach- 
ment beneath, and supplying the gap thns left, with a 
jxirtion of healthy skin from a more distant part. 
An operation of tlii§ kind offers so large a measure of 
Huccesa, as to be applicable to almost any case, except 
when the face exhibits an uninterrupted series of scars. 
With regard to the loss of substance inside the noae, 
we sometimes find, as has been observed, that despite 
oiu- efforts to prevent it, the cartilaginous portion of 
the septum is wholly destroyed ; and this may 
occur leaving intact the fleshy band below between 
the nares. 

So long as the latter is preserved, and indeed so 
long as the outward form of the nose is maintained, no 
further interference is required, or should be attempted. 
The inconvenience resulting from an aperture in the 
septuiD alone is slight, while the diEBculty of applying 
an efficient substitute is almost insuperable. I may 
also take tliis opportunity of adding, that a like rule of 
non-interference will equally hold good in those cases, in 
which the free margin of the cartilage presents an ir- 
regular or a jagged appearance from ulceration. It may 
happen, however, that the fleshy band, above referred to, 
has given way, or, what is more likely, the disease has 
commenced at this part, and involved the adjacent car- 
tilage subsequently. In either case a button-like pro- 
jection is left at the root of the nose, where, besides 
the absence of a septum, the lateral cartilages are not 
iinfrequently destroyed. 

Sometimes wo are called upon to repair the ravages 
produced bv deal ruction of tissue in the lips, over whioh 
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the saliva in always dribbling. In such a case, our first 
endeavours should be directed to promote cicatrization, 
an obstacle to which is often to be found in an offending 
tooth. I remember a well-marked case of this character 
in a man advanced in years, and who had long been an 
out-patient at the hospital. After the surface had 
healed, an attempt was made to supply the deficiency 
of the lower lip, which was almost wholly destroyed, by 
an artificial one formed of gutta-percha and afterwards 
stained of the natural colour of the skin. This was 
attached by either end to an elastic band, which passed 
round the back of the head, and served to keep it 
in position. By the aid of this simple contrivance, the 
patient could partake of his food with comparative 
comfort. He was also able to resume hie work as a 
gardener, without being subjected to those personal 
annoyances, which his former dishgiu'ement frequently 
gave rise to. 

Besides the mere loss of tissue, a further complica- 
tion will sometimes arise in the narrowing of the passage 
of either nares, which interferes with the secretion of 
this part. On placing the patient before the light, the 
contraction will generally be found a short distance 
from the external orifice, and to such a degree as 
scarcely to exceed the thickness of a crow-quill. Much 
discomfort ensues to the patient, particularly in tho 
morning after sleep. To dilate tlie opening, I know 
no better plan than to instruct the patient to insert every 
night at l>ed-tiine,a small bougie of compressed sea-weed, 
or laminarta as it is called, which has the property of 
enlarging rapidly when soaked for some seconds in hut 
water. In the course of a few days, the aperture will 
be sufficiently largi- lo:ilh>wa plug or bougie of greater 
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size, and this should be resorted to, from time to tiiiiei 

tmtil the natural passage is restored. 

Where partial or complete loss of iKwe has taken 
place, aa a consequeiice of hipiis, the deficiency is best 
supplied by an artificial one, made of india-rubber, and 
fitted te the rest of the organ by gum-mastic. The tight- 
ness of the material employed for the above purpose, 
deserves consideration, while its removal or readjust- 
ment is readily accomplished by the patient. It is for 
this reason, that india-rubber is to be preferred t« thosa 
substitutes, whether of silver or platinum, which are 
sometimes used, and only retained in position by being 
attached at the bridge of the nose to a pair of spectacles. 
To obviate the difficulty of blowing the nose, when the 
latter is artificial, the patient is recommended to insert 
in either nares a small piece of cotton-wool. This 
should be removed once or twice in the day, and will 
be found to answer the object required. 

Should the septum be wanting inferiorly, we may j 
succeed in replacing it by an artificial one, made of a . 
substance similar to that employed by dentists in tha 
formation of an artificial gum. The new septum is J 
kept in its place by the natural elasticity of the siir- j 
rounding structures, and in appearance, as well as in j 
comfort to the patient, well supplies the original. 



ALOPECIA, OE LOSS OF HAIR. 



CHAPTER XIV. 

ALOPECIA, OR LOSS OF HAIB. 

Or the various diseases relatJDg to the skin, there is 
scarcely one so sparingly alluded to as alopecia. It has 
attracted little attention even from Rayer, extensive 
and accurate as are hia researches oa moat cutaneous 
complaiuts ; while ao equally meagre account is 
rendered by Grilbert, Devergie, Hardy, and other con- 
temporary and subsequent writers. This ombsioa ia 
the more remarkable, if wq may judge of the compara- ■ 
tive fretiuency of the disease, a frequency which there 
is no reason to suppose is greater in this country than 
elsewhere. 

The alopecia, or lost of hair, which I am about to 
consider, embraces two varieties. First, that which is 
usually known as alopecia circumscripta, or areata ; and 
even this may merge into a general or complete form, 
and thus lose altogether its circumscribed character; 
and secondly, the alopecia, or loss of hair, which is so 
constant in adult life, and affects chiefly the scalp. 

Alopecia circumscripta may be defined to be a non- ( 
contagious malady, occurring in the form of white * 
ivory patehes, smooth, frequently shining, and ending 
abruptly in a circumference of sound unbroken Laii'; 
sudden in its advent, without pain, uneasiness, or 
discoloration of the affected part. Indeed, there is, 
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in most casea, a want of Hensation in tlie patclieS} i 
80 that rednesB is not readilj excited by acratcliing 
or rubbing them, and the dieease is therefore commonly 
imperceived, until it exists with all charact^ristiea 
complete. 

I found among the cases recorded at the Skin 
Hospital during two years, in Mr. Startin's practice, a 
total of fiO cases of this complaint, commencing from 
January 1, 1862, and ending on December 10, 1863, 
viz., 31 in the latter and 29 in the former year. Of 
thia number 37 occurred in the female and 23 in the 
male ; and deducting 2 of the one sex and 3 of the 
other as inatances of general alopecia, we have 35 and 
20, or an excess much above a third, in the relative 
proportion between the two sexes. 

On analysing the above numbers as to the period of 
life — reckoning an interval of five years to the age of 
45 between each period — we have, 



Below 6 jeara . . . . • . 1 
Between 6 jenrs and 10 yean 16 



63 



U Age 3^ yam. 



The ages of two female patients were not given in 
the register, and the number is therefore reduced to 
33 instead of 35. 

It is curious to obsCTve in the above table the large 
number of cases between the ages of 5 and 10 years. 
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Iwing twice us great ax that between any other interval, 
and also the excess, that of 13 to 3 of the female over 
the male. Moreover, out of 53 cases, 25 occurred 
between 5 and 15 years of age; 19 of these were 
females. Again, we perceive in this sex, beyond tlie 
period of puberty, a decline in the proportion of cases 
of alopecia, until the time at which the catamenia are 
about finally to cease, when the number is slightly 
augmented. No such marked difference exists in the 
male. Between the ages of 25 and 30 years, however, 
the ratio in this sex is as 4 to 1 compared with the 
other ; but then it should be remembered that it is at 
tliis interval, when permanent baldness frequently shows 
itself in men. 

Circumscribed alopecia, as its name would infer, is Courso. 
generally limited at its origin to a single spot, but ex- 
hibits great variety in its progress. Beginning usually 
without pain or any other premonitory symptom, it 
more frequently selects the occiput, but may commence 
equally in the temporal or frontal regions. The patch, 
small at first and mostly circular in shape, enlarges at 
its circumference, and after having attained the size 
of a florin or upwards, in certain instances, remains 
stationary, at least for a time. In other cases different 
patches are evolved in succession without coalescing 
with each other, until the entire scalp presents a series 
of bald circumscribed spots, varying in size from one 
to three or more inches in diameter; or the disease, 
unchecked, may so involve the whole scalp as to leave 
it entirely destitute of hair ; or it may extend to the 
entire frame and render it smooth and white as an ivory 
ball. 

I have said that the disease is commonly unattended 
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by pain or any previous symptom. In a few cases, 
however, patients have stated, that the part about to 
become the seat of the complaint, has been of a red 
colour, and painful as if bnuBed. This condition, also 
noticed by Hardy, is confined to the scalp and soon 
passes away, and the skin resumes ita natural or even a 
whiter hue. 

Although alopecia is apparently of spontaneoiiB 
origin, it will be found, on inquiry in the young subject, 
to be often connected with the presence of ascarides ; 
and at a later age in girls, with irregular or imperfect 
menstruation, or leucorrhoea ; or some distant gastric 
or enteritic irritation. Sometimes it succeeds to the 
eruptive diseases of childhood, especially scarlet fever. 
Another symptom, not imfrequently present, is severe 
headache of a periodic character generally, and con- 
fined to the forehead. 

If we examine with the microscope the hair during 
the decline of the malady, a marked alteration will be 
seen to have taken place in the bulb. It becomes 
gradually attenuated, and reduced in the ultimate stage 
to a fine point. This state may be observed in the greater 
number of instances, and I believe it to be a very con- 
stant result. Sometimes the hair bulb wilt appear only 
stunted, and to have lost much of its globular shape ; or, 
more rarely, a number of projections, like the ends of a 
brush, arise from its wasted or shrunk extremity. In a 
more advanced period of the complaint, the hair itself 
undergoes a change. It loses its smoothness of surface, 
and the fibrillte are readily broken. 

If we turn our attention to the modifications that 
ensue in the process of recovery, we discover an oppo- 
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site condition i and here to the bulb is mu,ialy aflfected. 
It assumes by degrees its normal character and shape, 
while the hair at thia early stage is far below its natural 
size. The Utter appears, when viewed through a 
high power of the microBcope, as a simple diapbonoiis 
cylinder, without any central canal. For some length 
of time, during its growth, the new hair is reiidily dis- 
tinguishable from the old, so much finer and lighter is 
it in colour. 

There are many causes, which contribute to partial c 
loss of hair in adult life, particularly in women. 
Among the most frequent may be instanced parturition, 
certain fevers, as continued or typhoid, or ordinary 
scarlet fever, or there may be general derangement of 
health, ecpecially if eucceeding to grief or severe 
domestic affliction. Sometimes, but more often in 
men, It follows acut« rheumatism ; and in either sos, and 
at any age, it may result fruin syphilis congenital or 
acquired. In some few examples, I have known loss 
of hair to arise from, or be associated with, prurigo of 
the scalp, and in these, great tenderness is oft«n com- 
plained of over the affected surface. Occurring in any 
of the above forms, the loss of hair is often very great 
at its commencement, and equally so, at any rate for a 
time, is its progress ; to this it may be added, that, as a 
rule, the scalp only is involved. Now, if we examine the 
hair with a high power, we fail to detect any tangible 
evidence of disease, yet it exhibits this peculiar dis- 
position, viz., an excess of epithelium, deposited on the 
bulb as well as the lower portion of the shaft, and 
derived from the living membrane of the follicle. Thia 
deposit is irregular in thickness, contains fine granular 
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pigmentary matter, and in places a considerable number 
of minute oil vesicles, wliich are little affected by the 
action of such agents as chloroform or liquor, potassffl. 
Indeed, we may often notice with the naked eye a 
manifest enlargement of the bulb, wbicb reveals under 
the microscope the above characters; or we may note a 
similar tendency to degenerate to a point, as in alopecia 
areata. Again, in the severer cases of alopecia, in 
which the disease lias advanced with rapidity, and 
comprised the greater portion of the scalp, whiskers, 
chin, or more distant regions, with little or no attempt 
at restoration, there is the same disposition in the hairs 
to assume at the bulb, the pointed character which 
distinguished the eruption in a more circumscribed 
form. This appUes especially to the acalp or limbs, 
while to the aides of the face a more brush-like ter- 
mination is indicated, or the bulb appears bent upon 
itself. 

By many writers, especially abroad, alopecia ia con- 
sidered a parasitical complaint, named by Gruby, wlio 
discovered it, the microsporon Audouini, Bazin, who 
has paid particular attention to this subject, de- 
scribes the cryptogame as situated chiefly in the ecales 
on the surface, at an early period of the disease ; when 
affecting the hair, the latter is often swollen or enlarged 
at irregular intervals along its ehafl., while mmierouB 
spores are visible, and likewise mycelium. Whatever 
may be the results in France, no caae has come under 
my care, in which the parasite could be detected ; and 
even assuming for the moment the correctness of the 
above theory, the rarity of its occurrence must be re- 
markable, when we remember how seldom it is for more 
than one member of the same family to suffer from this 
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complaint ; a concliigion hardly to be expected from any 
affection so truly of crypt ogamic origin, as tinea tondens, 
or faviis. Pityriasis versicolor may indeed be quoted 
OB an exception, but in this disease the parasite ia 
mostly recognised without difficulty. 

There are probably few cutaneous complaints, which Prognosi*. 
tax to a greater degree the patience of its subject, than 
alopecia. Many weeks, and sometimes months, will 
elapse ere any sign of recovery is indicated ; nay more, 
the disease sometimes continues to gain ground, in so 
far that fresh patches will arise, while the old are pro- 
ceeding to recovery. Among the early signs denoting 
the latter, may be distinguished new hair, or rather 
down, at the circumference of the patch, which gradu- 
ally lessens in size as the centre is approached. It is 
of common occurrence, too, for the hair which iirst forms 
to be white in colour, and this may take place as early 
as the ago of fourteen or fifteen years, when a marked 
contrast is seen between the grey hair and the other- 
wise youtbfid aspect of the patient. At such a period, 
this condition, it may be remarked, is always temporary, 
and with each Bticeesaive growth of hair a darker tint 
is communicated, until the natural colour is regained ; 
but it is apt to assume a more lasting character when 
occurring in the adult, or at a more advanced age. 

In the young subject, as in youth or childhood, a 
favourable result may be entertained with regard to 
the restoration of the bair, whatever its origin, except 
of course where the loss is congenital ; of tlie latter, 
only two instances have come under my notice, ao rare 
are examples of this kind. To the above rule, may be 
added alopecia of the scalp, sometiraes seen in infancy 
ns an accompaniment of congeuitiil syphilis ; or even 
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when occurring in after life, the result of acquired 
Hyphilis. In the same category may be included tliat 
numerous class, in which the Iosb of hair is partial, and 
dependent upon some previous ailment or ilhiess, and 
BO much more frequent in women than in men. Not 
BO, however, when the alopecia is general and rapid 
in its career, and no new growth supplies the deficiency 
thug produced. With reference to that species of bald- 
ness so frequent in middle age, and which usually com- 
mences at twenty-eight or thirty years of age, when the 
crown of the head becomes perfectly smooth, no remedy 
will be found equal to meet this emergency in men ; 
this does not apply to women, who, equally with euaucha^ 
are seldom bald, except from disease. 

The local treatment consists in the application of 
stimulants to the affected surface. If, for example, the 
denuded part be small, and confined to two or three 
patches, they should he painted about once in a fort- 
night or three weeks with a hliatering fluid, and allowed 
to remain' undisturbed, until the irritation that follows 
has subsided ; while in the intervals between the appli- 
cation, the patient should be directed to apply some such 
ointment as this, viz., from one to two drachms of 
balsam of Peru to an ounce of lard, with ten to twenty 
minims of the oil of cloves ; or in lieu of this a strong 
ammonia liniment, or two drachms of the liq. ammonico 
to an ounce of benzoated lard, to which may he added, if 
required, from five to eight or ten minima of croton 
oil for a lotion. Ae a lotion, one of the following kind 
answers extremely well : — liquor, ammon. acetatis three 
ounces, compound spirit of ammonia half an ounce, 
glycerine half an ounce, and rose water to. eight ounces. 
When the patches are numerous only a few should be 
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painted at a time ; and if the disease occupy a con- 
siderable surface, or the \vhole scalp, it will be enough 
instead of blistering to apply a mustard poultice occa- 
sionally. As regards internal remedies, they should be 
directed to the improvement of the general health. 
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One Ejmptom proper to acne is expressed bj its 
derivation (a, non, and itvawt radere), viz., freedom 
from itching ; but this must not be taken in a sense 
too absolute, as in one of its varieties at least, no such 
complete immunity ia obtained. 

Acne is g;enerally described as an eruption of 
pimples or ' vari,' seated on the (ace, neck, or 
sboulders ; very chronic in their course, and ending in 
resolution or imperfect suppuration. A more extended 
significatioa than this may, however, be given to it. 
Thus, it may imply simply an increased secretion of the 
seliaceous follicles, or their inflammation ; or we may 
have superadded to the ordinary eruption, a varicose 
state of the cutaneous capillaries, with or without 
hypertrophy of the skin ; or its origin may be due to a 
syphilitic taint. 

The varieties of acne are the following: — acne 
simplex vel punctata, acne indurata, acne rosacea, acne 
sebacea, and acne syphilitica. Under the general term 
acne are comprised by some authors molliiscum, acne 
varioloide, and sycosis or acne mentagra. 

Unknown in infancy and childhood, acne com- 
mences at and after puberty, and seldom shows itself 
as a primary affection, beyond middle ago. It ia one 
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of the most frequent complaints, incidental to the 
young adult, equally common to either sex, and 
found in all ranks of life. Little difficulty is ex- 
perienced in its recognition. The peculiarity of the 
eruption ; the state of the akin iteelf, which from the 
activity of the sebaceous follicles, has an unctuous or 
yfreasy aspect ; tlie numerous black points at the ex- 
tremities of the follicles ; and lastly its situation, 
render the diagnosis of acne in most inatances an easy 
task. ' 

Varieties of acne. — Acne simplex is distinguished Acn 
by an eruption of pimples, varying in size from a pin's 
head to a rape seed, and scattered over the upper part 
of the body. In certain cases, the complaint is limited 
to some portions of the face, as the forehead, nose, and 
cheeks; or it may at tlie same time appear on the ster- 
num, or the shoulders, or between the scapulie ; and in 
the latter situation, by no means an infrequent one, its 
existence is often not detected by the patient. The 
pimples are hard, shining, and red. They arise in suc- 
cessive groups, and each pursues for the most part an 
independent course. Often they may be felt as little 
knots or tubercles embedded in the skin, while the 
larger and more prominent are observed in various stages 
of development. After a few daj-a, among some of the 
earlier pimples little yellow spots may bo frequently 
seen at their summits, indicating matter beneath ; but 
if this be let out, only a drop or two of pus escapes, 
and the size of the pimple is scarcely diminished. It 
retains for a considerable time its hard circumference 
or base, and changing in some cases to a darker colour, 
as in acne indurata, slowly disappears. Many of the 
pimples do not suppurate, and in others the pustular 
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stage is delayed for several weeks. The intem 
skin is scarcely if at all affected. 

Interspersed in the eruption just described, and 
indeed noticeahle in moat of the varieties of acne, may 
be seen numerous black points or specks. These are 
the apertures of the sebaceous follicles, loaded with 
secretion, and rendered black from espoaure to the air. 
Wherever existing, the surface will be found to exhibit 
that greasy cliaracter so common in acne of the face, 
and which is increased by warmth, especially in 
summer; in other cases, although they may not be eo 
visible, the same character is observed, and the skin has . 
a coarse appearance from dilatation of the follicles ; 
and in a few instances I have seen a number of hemi- 
spherical pimples close to, but distinct from one 
another, and each surmounted by a black speck. Be- 
sides occupying some portion of the face or shoulders, 
they may frequently be observed in the external ear, or 
on the shoulders or arms. Popularly denominated as 
grubs, they can generally be dislodged by the aid of slight 
pressure applied to the margin of the speck, when a 
cylindrical mass is squeezed out, composed chiefly of 
sebaceous matter, besides containing in many instanceB 
a parasite, tlie acarus foUiculorum. The various 
stages of development of this creature are exhibited in 
Plate VII. from the ovum to the period of complete 
maturity. It is not uncommon for two or more 
follicles to inflame and unite, and so produce a good- 
sized pustule ; or the same may occur to a single 
follicle. These changes are often noticed in the course 
of the disease, even when advancing towards recovery, 
and should the complaint be severe, small blind boils 
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will aometimes be found in adjacent portions of the 
skin. 

In acne indurata, all the above symptoms are Acno 
aggravated, and the eruption is further distingutHbed 
bj an indurated state of the pimples, and their conflu- 
ence in lines or furrows. This last condition indicates 
the essentiallj chronic cliaracter of the disease, which 
on enquiry will frequently prove of several years' dura- 
tion. It is usually declared at a later age than the 
preceding variety, and is most common between the 
twentieth and thirtieth years. In its progress it ia 
remarkably slow, and oftentimes occasions great per- 
sonal disfigurement, which is apt to be increased by 
the occurrence of fiirunculi. The latter are less prone to 
suppurate than in other kinds of acne, and are usually 
oval in shape, and of a reddish colour ; that they con- 
tain pus, we have sufficient evidence by the escape of 
thick and yellow secretion, when an opening ismade into 
one of them. Sometimes from this cause, the nose is 
irregularly enlarged, and of a dark red or purplish 
colour ; or a collection of blind boils takes place on the 
upper part of the neck, or they are scattered irregularly 
over the face. In certain eiamples, the shoulders and 
back are severely affected, and the complaint is seen in 
every stage. As recovery ensues, numerous small and 
irregular indentations remain, which are removed only 
by time. 

Acne rosacea, the covperose of French writers, is A^no 
more allied to erythema, and differs in maoy resitects 
from the former varieties. When witnessed in early 
life, or at puberty, not tiiat it is commonly a disease of 
earlj life, it is sometimes severe, involving the greater 
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part of the ^e, to which it is always conBaed. lu the 
great majority of instances, acne roasicea is an affection 
of middte life, and in women is often worse just before 
the catamenial period. The redness, from which it da- 
rives its name, ib at first perceived only after meals, and 
limited in the early stage to a small patch, usually oq 
the nose or cheek ; by degrees it becomes permanent. 
It is less observable in the morning, but assumes a 
brighter tint towards evening, and is increased by hot 
drinks, as tea or spirituous liquors, or by excitement, . 
or exposure, especially if the patient should afterwards 
enter a heated room or approach the fire. Pimples, 
around the base of which the colour is always inten- 
sified, spring up, indolent in their nature and tedious 
in attaining maturity; sometimes at the summit of 
these a yellow spot is seen, denoting suppuration be- i 
neath, or small boilu become visible, especially on the 
cheeks, and often a kind of scurf or white powder may 
be observed overlaying in part the affected surface. 
In certain examples, it ia the tubercidar element which 
mostly preponderates, and in this form, the chin ia 
frequently crowded with raiEed and red tubercles ; in 
others, where a greater resemblance is borne to 
erytliema, this condition is wanting, but the Rams 
tingling or burning sensation is experienced as in acne 
rosacea generally. In many cases, and the more 
so as age advances, numerous dilated capillaries are 
seen in or just beneath the skin, tortuous on the cheek, 
where they are arborescent in their arrangement, while 
on the nose they are usually longitudinal in direction. 
The complaint after a time loses its transitory 
character, and peculiarly liable as it ia to relapse, 
becomes confirmed. The skin no longer glides licneath 
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the finger, hut with the subcutaneous tissue becomes 
hard and thickened, and finally that hypertropliied state 
is beheld, which betrays the disease in its ultimate 
stage. 

Acne rosacea is sometimes due to syphilis. It ia 
then noticeable for the crimson flush, which commonly 
forms a continuous patch extending over a greater 
portion of the nose, as well as the adjoining surface of 
the face. Developed upon it are small red tuberclea, 
shining and semi-elastic to the touch ; they are chiefly 
situated on the lower end or towards the side of the 
nose, and also, on the cheek and forehead. When on the 
decline the redness vanishes, and although the tubercles 
may he scarcely recognised, their remains can still be 
plainly felt with the finger. The affected part is in 
no degree painful. It lacks the smarting feel which, 
as above remarked, so often attends acne rosacea. In 
other instances, syphilitic acne has no fixed seat of 
election ; it may occur on the loins instead of the 
shoulders, or even on the extremities. When the 
pimples aroimd it suppm-ate, small brown scabs are 
formed, and a minute ulcer remains at the apex of 
each. After this has healed, a depressed and circular 
cicatrix is left, surrounding which a copper-coloured or 
darkened areola lingers for a long time. Another 
symptom indicative of syphilis is the absence of that 
oily secretion, which is bo general an accompaniment of 



Aene s^acea, although described in detail by most ^^^^ 
foreign authors, is sparingly alluded to by om own. 1 "eUiren. 
shall principally follow Hardy in his account of this 
affection, which, rare in this country, first attracted the 
notice of Biett. It is described as occurring in one of 
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three forms — acne s^bacee fiueate, concrete, and 
cornee. In the first of these, the sebaceous matter ia 
in a fiuid Etate, and constitutes an unctuous covering 
on the surface of the skin. The secretion is unattended 
by pain or itching, and is often abundant. It occupies 
the same situation as the other varieties of acne, and is 
generally intermingled with them. In the second, the 
fluid concretes into a scab, varying in extent, some- 
times occupying a large space, and in colour ranging 
from a light to the darkest hue. In consistence the 
scab is soft and readily moulded, and in recent caeee 
removed with ease. Although similar in locality to 
the preceding, it eometimea appears on the scalp, 
and Rayer relates a case of acne sebacea of the > 
scrotum. The last, or the acne s^bacee comee, ia 
identical with the ordinary sebaceous tumours. (Hardy, 
Maladies lie la Peau, folio 100 ; 1858.) 

Id the first variety, the sebaceous matter is ia a 
fluid state and secreted in excess ; it leaves a greasy 
spot or stain on the linger, when applied to the part. 
It is mostly confined to some portion of the face, and 
less frequently noticed on the scalp. The complaint is 
a source of annoyance from the disfigurement it pro- 
duces, rather than from any itching or irritation of the 
skin. The patient is therefore obliged, should the 
disease be in any exposed surface, to be continually 
wiping off the secretion. It is most common in young 
women, and rare before puberty. 

In a more solid form, acne sebacea may occur on 
nearly any part, whether the face, extremities, ortnmk. 
Some authors have described it by the title of spurious 
or sebaceous ichthyosis, but with this disease in its truo 
character it has no real connexion of any kind. The 
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secretion derived in like manner, as the preceding, 
varies greatly in consisterite and in colour. Tbua it 
may be soft and yellow, when a number of linear de- 
pressions are Been on its surface, or semi-fluid ; or, on 
the other hand, hard, dry, and almost black from ex- 
posure. An interesting accoimt of this rare complaint, 
occurring in two young women, is described by Dr. J, 
W. Ogle in the forty-seventh volume of the Medico- 
Chlrtirgical Trarisactions ; in these cases, the ex- 
tremities were chiefly affected. AMiatever kind the 
eruption presents, it ia one very liable to return. 

Various opinions have been expressed with regard Cumm. 
to the causes of acne. The subjects of it, if young, 
are in good health otherwise. Unripe fruit, or great 
indulgence in beer or spirits, or insuSicient diet, wilt 
occasion it ; and in girls, it is commonly connected 
with some irregularity of the menses ; at this time of 
life, too, during early menstruation, acne ia occaaionallj 
met with in a very obstinate form. Venereal abuses 
may give rit«e to it, and there ie little doubt that some 
of the woi'st instances of acne indurata are occasioned 
by masturbation. Acne rosacea is sometimes hereditary, 
and in those who are thus by nature predisposed, the 
disease is readily induced by any escess at the table, or 
even exposure to cold and wind. When of constitu- 
tional origin, it is apt to appear at a much earlier 
age, than when no such influence can be assigned ; and 
it is, moreover, frequently associated with tliat well- 
known condition, arising from enlargement of the small 
bloodvessels on the surface, to which I have already re- 
ferred. In other cases, it may be derived from artifical 
heat, as in cooks, smiths, and that numerous class, who 
are constantly exposed to vicissitudes of temperature. 
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The ori^n of the word 'rosacea' and aiicb terms afti 
' brandy face,' ' grog bloasBm,' wbich are commonly 
applied to it, miglit seem to imply that it was almost 
limited to those, accustomed to deep potations^ wine 
or other feiinented drinks, but tlie complaint bae no 
BUch exclusive reatrictions ; the most temperate even 
are not exempt from it. In women, when the catamenia 
are about finally to cease, acne rosacea is apt to occur, 
as well as in both sexes, who suffer from hemorrhoids, 
or chronic disease of the liver. There is an eruption 
that 1 may refer to, which is sometimes produced by 
the bromide of potassium, taken internally and in large 
(loses. Although it might be mistaken for acne, it 
more approaches impetigo sparsa in its pustular 
cliaracter, and occasional development on the scalp. It 
is a rare complaint, and one sui generis, as strictly 
speaking it exactly resembles no other form of 
cutaneous disease. 

In its simplest form, acne soon yields to proper 
remedies, and a like fovourable result may be antici- 
pated in acne ptmctata and indurata, except that a long 
continuance of the disease implies, as a rule, a more or 
less prolonged treatment : tliis is particularly the case, 
ill which furunculi are soon reproduced, accompanied 
with thickening of the skin or the tissue beneath. The 
most troublesome instances, in my experience, are 
those in which the complaint is distinguished by a 
number of black specks not very discernible, but so 
minute as to be incapable of removal by any pressing 
that can be applied. They occur for the most part 
ulone, and are seldom complicated with any suppura- 
tion. The second variety is that to which I have 
briefly alluded, and which is characterised by hemi- 
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BjAerical pimplps of the same ooloiir of the akin, each 
surmounted by a bliiok dot. 

The prognosis in acne rosacea is also favourable, 
whether the complaint be tubercular or not ; but less 
so when its hereditjiry disposition is denoted, or in 
other cases, which have become long confirmed. 

In considering the different agents for the treats TreaLmui 
ment of acne, we must be guided by its variety, cause, 
and duration ; and where there is sufficient reason to 
attribute it to any continued error in diet, or to 
amenorrhoea, or ascarides, or other influences, tlie 
general state of the health should be regulated accord- 
ingly. The diet should be strict, and beer, or acid 
fruits, or salads, especially avoided. If the long- 
accustomed stimulus of alcohol has been suddenly 
withdrawn, it will be in general advisable to retiuTi to 
it in moderate quantity. The internal use of steel, 
and the addition of a purgative, will commonly fulfil 
the requircraents demanded by general treatment. 
Arsenic is seldom required in acne indurata or 
punctata, and not at any time in the other varieties. 

Local measures play no unimportant part in the 
treatment of acne, but great care is uecea^ary that they ' 
be not too stimulating. A lotion containing from two 
to four grains of the bichloride of merciu'y, half an 
ounce of rectified spirit, and seven ounces of rose 
water, will prove useful j or a weak solution of the 
bichloride and hisulphuret of mercury ; this will be 
found advantageous in acne, even in the chronic stage 
of the indiuate variety. .Sulphur is also very service- 
able in acne, and may be use<l in several ways. As a 
lotion it should 1* larfjcly diluted. Sometimes, in 
place of sulphur, ii Intiun .>f l.iMuiilli luiBwcn- cxlronu-ly 
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well in combination with mercury — a drachm of tiie 
trisnitrate of bismuth, five grains of tbe bichloride, a 
drachm of spirit of camphor, and eight ouucea of 
water. Among ointments, I may mention those com- ■ 
posed of sulphur or of mercury, which are to be lightly J 
smeared over tlie part once in the course of twenty- 
four hours, and that at night before tbe patient retireii I 
to bed. 

Before applying any of the above preparations, the 
patient should make use of a rough towel, dipped Ib 
water as hot as can be borne, and thus by opening the 
pores of the skin cleanse the surface of any sebaceous 
matter that may have collected. In acne pimctata, be 
would also do well to rid the sebaceous foUicleB of their 
overcharged contents, by making pressure at their sidea 
with the finger nail, when a little cylindrical yellow 
mass will escape. Any small pimples already on the 
verge of suppuration should be opened with the point 
of a lancet, or if of larger size, touched with acetio 
acid. To remove or diminish the increased capillaiy 
secretion, when this exists in a marked degree, various 
means have been devised. Among the best is the 
acid nitrate of mercury painted over the part with a 
fine glass brush, and then immediately absorbed by 
blotting-paper. la the course of a few days, the capil- 
lary vessels will be seen to be considerably diminished 
in number, as well as in size. A repetition of the same 
acid may be employed to any spot, that has not already 
showed signs of disappearing. When acne affects the 
chin, the latter is apt to become sore and painful. 
Neligan suggests in beu of soap for those who shave, & 
satimtt«d solution of the bicarbonate of soda, and an 
equal quantity of olive oil. In the treatment of acne 



ACNE. 231 

sebacea, Biett advocates the vapour douche, to be used 
for a quarter of an hour on each occasion. This has 
the effect of softening the crusts and causing them to 
disappear. Hardy, in like cases, recommends the use 
of an ointment of the peroxide of iron. 
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CHAPTER XVI. 



The origin of the word sycosis is from the Greek 
avKov, a fig, the pulp of which it was thought to re- 
semble. I need scarcely say, that no such Bimilarity as 
that implied from its derivation, is in any way offered by 
the disease ; but it is, nevertheless, sometimes expedi- 
ent to retain a name, which has come down to us from 
ages, although possessing no other claim than that of 
antiquity for its support. Sycosis was known as far 
back as the time of the yoimger Pliny, who mentions 
the complaint as an epidemic in different parts of the 
Empire, and very severe among the higher ranks of the 
Roman nobility, among whom it produced tho most 
extensive ulcerations and disfigurement. The treat- 
ment, if we may credit the same authority, that the 
patients received, was of a kind little likely to improve 
their personal appearance, or arrest the ra pid progress 
of this malady. 

Sycosis is classed by English writers with the puB- 
tular diseases of the skin. It is nearly related to acae, 
and should be regarded as a disease of the hair follicle. 
It may terminate in resolution or in suppimition ; or, as 
a final result, it may produce an obUteration of the 
follicle, and leave permanent baldness of the uSected 



part. In France, gycosie is deemed a parasitical affec- 
tion, dependent on a cryptogame, whicb is described as 
similar to that of tinea tondens. In support of this 
theory it is alleged, that easea occur in which sycosis 
and tinea tondens have been found in the same family, 
or even in the same person. But the inference thus 
souyht to be deduced is hardly warranted, from the 
rarity of the coexistence of tb&se complaints; and is, 
moreover, opposed by the difference of locality, which 
each variety of fungus presents. No instance has come 
under my notice, whicb could at all establish the 
identity of these diseases ; and even its contagious 
character would appear to rest on a solitary example 
recorded by Foville, which is frequently quoted. 
Sycosis esists in two distinct forms, one of which and 
the least frequent consi^rits in the development of thin 
whit« scales, difficult to detach, and seated on a reddish 
ground, which is often evident at the margin of the 
patch. Considerable itching is experienced in tho 
part, which is slow to extend, and may remain for many 
months with little visible change. When occurring on 
the chin or beard, the scales are thicker than on the 
upper lip, and consequently apt to involve, to a greater 
degree, the hair. It is in this vicinity, at an early 
stage, that the parasite is observed, but if a period 
of some months, or even weeks, he allowed to elapse, 
BO trace of the cryptogame remains. 

The accompanying drawing of the cryptogame J 
represents one of the few instances, in which I have r 
been able to discover it. The spores, which abound in J 
myriads, are small, and in shape circular. The parasite 
ift remarkable in being limited to the nhnith of the 
hair, which, as well im the root, il tiurroundu ; but it 
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never appears above the skin. Gruty first discovered 
it, and in his memoir lae mentiona tbe filamenta con- 
necting the sporulea aa extremely thin, and granulated 
internally ; the Slaments are also Been to divide at 
variona angles. The fimgus ia chiefly situated betwefia 
the root of the hair and ita follicular wall. 
Sitnoiioa. The hairy portion of the face is the usual locality of 



sycosis. Not commencing before puberty, it is almost ' 
peculiar to the male sex, in whom it occupies part or 
the whole of the upper lip ; or the exposed Schneideriaa 
membrane of the nasal septum ; or the chin, whence , 
the name of mentagra, by which it is best known 
abroad. Sometimes the sides of the face which i 
covered by the whiskers are the seat of this eruption* 
Rarely does it affect the eyebrows ; and in one caso 
only have I noticed the complaint to occur on tbe i 
upper and back part of the neck, adjoining the occiput^ i 
and therefore clothed with short hair ; in this inetanca^ j 
it was found to coexist with sycosis of the lipe and chiiu 1 
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A species is referred to by BatemaD, under the name of 

' sycosis capillati,' and by Alibert as ' pian ruboide : ' 
of these kinds no esample has passed under my obser- 
vation, nor yet of sycosis in the female, as narrated by 
some authors. 

In the other variety of sycosis, a feeling of heat and SymptomB. 
tension, rather than pain, is experienced in the part 
before the eruption appears. The siuface is at first red, 
and a few pimples or tubercles are commonly developed 
upon it, which increase the former irritation. Some of 
the pimples are penetrated in their centre by a hair, 
and at this spot a speek of pus is often perceived, which 
extends, until the greater part of the pimple becomes 
converted into a pustule. The swellings are usually 
indolent, and slow to suppurate ; and when the latter 
stege is reached, the scabs are mostly dark yellow, 
and collect together the hair at the roots. The crusts 
are likewise very adherent, and difficult of separation, 
particularly those that are traversed by hairs. After 
their removal, tubercles of good size frequently remain, 
showing the apertures from whence the hair bulbs have 
been extracted, and which are in consequence generally 
emcarcd with blood. Towards the border of the patch, 
the crusts more resemble those of impetigo, and are 
smaller and less firmly attached. 

Sycosis fully merits a place in the list of relapsing TcTKlencr 
complaints; but great uncertainty prevails as to locality "" ^''" 
and time in its return. Sometimes the patient will 
affirm, that he has not been wholly free from it for 
several years ; more frequently it recurs after a few 
mouths, or in the autumn, and among the early symp- 
toms we may detect a whlt« scurf euvelopiog the roots 
of the hair. 
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r Gi-eat diversity of character is exhibited by s; 

accordiog as the disease is acute or not. Sometiues 
tlie tubercular condition ia that which is most evident ; 
the HUi-face appears to nonsist of a large chister of ^ 
tubercles, which, although unequal in aize, are Eeldoin J 
any of them larger than a split-pea. They cause much 
irritation, and .often give rise to considerable discharge. 
In other cases the tubercular element is less manifest, 
or absent, even from the commencement. Many i 
stances of the latter are met with, in which the diseasa ] 
is confined to a space not exceeding a sixpence in 1 
diameter, especially on the upper lip near the middle I 
line. The part affected is of a reddish colour, slightly A 
raised or swollen, and partially covered with small thin i 
and yellowish crusts. A few pustules may be occasion* I 
ally observed, each containing one or more hairs. An 
oozing of moisture takes place rather than an actual dis- 
charge, which is mostly perceived after a night's rest. 
Small as is the extent of surface involved, the disease 
eometimes becomes a source of great mental annoyance j 
to the patient. It shows little indication to spread, and j 
will continue stationary for many months, or even | 
years, 

In chronic sycosis, it is not uncommon for collectioQB J 
of pus to form, which produce a partial but permanent j 
loss of hair. In these cases, smooth and bare patches, j 
axe seen, varying in size from a threepenny -piece to the ^ 
palm of the hand. Sometimes a single spot of thia I 
kind occurs, at others there are several, and they may 1 
be situated on eitherside of the face, or below the chin. 
Whatever their extent, the inter\'alB betweeen them are I 
occupied by apparently sound iind healthy hair. In leas 1 
advanced instances, a few straggling hairs are frequently J 
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foiuid on tlie patch. Another result of confirmed sycoflis, 
and one equally characteriBtic of the complaint, ia an 
indiuatioo or thickening of the affected part. This is 
at once manifeet to the touch ; and in colour it partakes 
of a dark red or \iolet. 

Sycosis may run a rapid course, as in the following 
example, which I had an opportunity of seeing ; it was 
that of a man twenty years of age, employed in the 
London Docks, who came to the hospital with BjcosiBof 
the lips, chin, and aides of the fact, which were one 
mass of crusts and ulcere. When some of the scabs 
were detached, unhealthy granulations were exposed, 
discharging a thick and offensive secretion. He was in 
great pain, and could only with difficulty open his 
mouth. This was the first outbieak of the disease, 
which had only existed three weeks. 

The diseases of the skin which are most likely to ^"*S^°" 
lie mistaken for sycosis are the following: — Istly. Acne 
rosacea. This, altliough it may appear on the chin, is 
seldom confined to it, and more generally occupies the 
cheeks and nose. The same redness is manifested in 
either eruption, but the pimples of acne rosacea are less 
disposed to suppiurate, or to be succeeded by thick 
crusts ; and, again, while the one complaint is unknown 
in women, the other is not so frequently observed in 
men. 2ndly. Impetigo, to which it liears a close re- 
semblance in nmny oases, and with which it is often 
confounded. Both select the same locality, but sycosis 
is rather a tubercular complaint ; H» crusts are more 
raised and of a darker colour, and that hypertrophy of 
the cellular tissue bencatli, which commonly attends 
sycosis in ite later stage, is seldom seen in impetigo. 
Or again, it is characterised by white scales, which 
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servea at once to distinguish it &om a pnstiUar * 
tion, 3rdly. Syphilitic nipia, when it attacks the ex- 
posed mucous flurt'ace of the nose, or occurs on the chin i 
or lips, miiy he miiitaken for the swellings of eycosia ; and 1 
in the latter situation, the diagnosis is sometimes ol^ t 
Ecured hy these parts being covered with hair. It may 
he of service to remember, that the scabs of nipia mostly 
conceal unhealthy ulcers, and the secretion is dark and 
offensive. In other cases, we find a group of closely-set, 
smooth, shining tiibercles, of a pale red colour, which 
are truly syphilitic. 

We must not judge from the apparent severity of j 
the attack, of its probable duration under treatment, for J 
while some cases are confessedly obstinate, a large pro- 
portion are benefited, and that speedily, by apprt^ 
priate means ; indeed, the narrower the circle of the 
disease, the more difficult is it oftentimes to overcome. 
Id all instances, which implicate the lips and chin, tbe 
hair of these regions should be clipped as closely 
as possible with short Bcissora, and the raaor dis- 
carded until complete recovery. Cleanlineas is veiy I 
important, and simple warm water or thin gruel id j 
required to soften and so assist in clearing away the | 
cnists and their secretion. The local treatment should j 
he modified by the acuteness and extent of the erup- 1 
tion. Thus, if the latter be painful, widely spread, [ 
and, as in the case above quoted of the dock labourer, 
accompanied hy offensive ulcerations, a large bran or ] 
linseed-meal poultice, containing a small quantity of i 
sulphur, should he constantly applied. Tlie violeoca f 
of the attack will thus be greatly lessened in a few day^ 1 
and when this point i» gained, it will bo enough to j 
substitute for the poidtice an ointment of sulphur, j 
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coneiBting of half a scniple each of the precipitate 
and iodide to an ounce of cerate. Thia will prove 
of advantage in a large number of cases, and when its 
influence is beneficial, an improvement is soon shown. 
The internal treatment ahoiild be regulated by the state 
of the general health. In some ca^es, an when the skin 
is unusiially tender, a mercurial ointment is to be pre- 
ferred to one of BTilphur. Any hairs tliat are seen to 
emerge from tlie pimples or pustules should be ex- 
tracted from time to time, or the patient may be in- 
structed to do this himself. Great strictness in diet is 
to be enjoined ; for while nourishing food is necessary 
on the one hand, a relapse is often occasioned on the 
other by alcoholic stimulants, which are rarely required. 
In hospital practice, the sufferers from sycosis mostly 
belong to one of three classes : first, waiters, who 
from their calling are liable to sudden alternations of 
heat and cold ; secondly, bricklayers, and those in 
whom, besides the irritation of lime acting on the 
eiu'face of the skin, habits of intemperance are con- 
firmed ; and thirdly, those who are exempt from these 
influences, and abstemious to a degree. 

Another mode of treating sycosis is by epilation. 
This is most useful, where the disease has not spread 
far, or is limited to a patch of small size. In adopting 
it, we should be careful to remove not only each single 
hair from the affected part, but also include any that 
are appaiently diseased within its margin. The attend- 
ant pain is less than might be expected, and this is 
explained by the fact, that in the pustular stage of the 
disease the hairs are easily extracted ; their removal is 
scarcely felt by the patient. After this procedure is 
complfU'd, an inl«rval of two or three days should 



240 



DISEASES OF THE SKIN. 



elapse, to allow any irritation of tlie skin to subside, or 
the part may be anointed with glycerine, or covered 
with a soft poultice, to dislodge any crasts. The next 
Btep is to apply, morning and evening, an ointment of 
mercury, or a lotion of the same mineral, in which case 
I prefer the bichloride, in the proportion of two grains 
to an ounce, and a drachm of eau de cologne added to 
it. Sycosis is frequently relieved in this way in the 
course of three or four weeks, nor does lasting baldness 
take place, if the hairs are thus treated, instead of being 
allowed to fall out. 

It has been said, that while under treatment the 
use of the razor should be given up, as being a source 
of irritation to the skin. If during recovery this be 
impracticable, the patient should be advised to employ, 
instead of the ordinary soap to shave, that which is 
manufactured by the name of juniper tar soap; and if 
this be not procurable, honey soap; either of these 
kinds is less hiurtful than that generally used. 




CHAPTER XVII. 



Whkm wq consider tlie character otfavus, how entirely 
it stands alone among other affections of the Bkin 
in all that conccrnn ita symptoms, progress, and patho- 
logy, our surprise will cease at the interest whioh 
Sohonlien awakened by demonstrating its cryptogamic 
structure ; or the elaborate investigations of which it 
was soon to become the object. There is probably no 
disease of the Bkin that has undergone the tc^t of 
microscopical inquiry so much as favua, and I have only 
t« recount the names of Gruby, Robin, Lebert, and 
Itemak, among a host of continental writers, who have 
devoted to it a large share of attention. In our own 
country, at a time when Gruby was still pursuing bis 
researches, Hughes Bennett, of Edinburgh, followed 
closely in the same path ; and in a paper whiiAh he com- 
municated to the Royal Society of Edinburgh, was the 
first to give us a clear and accurate account of its peculiar 
method of development. 

As soon as it is capable of being recognised by the '^'"ii'"'' 
eye, favua is seen to consist of a light-yellow or brim- 
stone-coloured crust, not exceeding in size a millet seed, 
and oval or circular at its periphery. Sometimes it is 
pierced by one or more hairs, which are generally in 
ibeir direction oblique. Partially embedded in the 
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Bkin, its upper surface quickly rises to a level witii the 
epidernaiB, witti which at its circumference it is closely 
couiiected ; it ia at first flat, and soon becomes slightly 
concave. Increasing in diameter, its .concavity deepens, 
and acquires a lighter colour in the centre, and is further 
distinguished by a series of concentric rings. Should 
the crust be detached at this stage, its imder surface is 
found smooth, convex, and covered with moistened 
euticle ; a drop or more of blood may follow its removal, 
but otherwise, and if separated with care, the cutis is 
only somewhat reddened and depressed, and in a few 
hours regains its natural elevation. In some cases, ait«r 
the crust has been thus detached, a small button-like 
projection will be observed on the surface. A new cruet 
soon takes the place of the old ; but should the latter 
be undisturbed, in the course of a few days it will have 
arrived at maturity, and then further changes ensue. 
It loses its characteristic cupped appearance, and be- 
comes convex ; the circles grouped aroimd a common 
centre fade and disappear ; and then a rough and raised 
mass results, dry, friable, and fissured. By degrees, its 
attachment to the skin is less firm, and its base leas 
round than before. At length the crust drops off, 
leaving only a dark red stain. These successive changes 
are beat studied in those crusts, that have remained 
distinct. Where several have coalesced, they give rise 
to irregular formations. 

When favus attacks the hair the condition of the 
latter becomes completely changed. It appears dead 
and dull, and its elasticity is destroyed. If we examine 
a marked specimen, as in Plate VI., fig. 1 (rf), the ex- 
ternal surface may be observed to be dotted with cir- 
cular spores, which, although mostly separate, preserve 



fAVUS. 



243 



inear arrangement. They tend to split the hair 
longitudinally iu sevenil places, and at length totally 
disintegrate it. In a less advanced stage, as in (c), 
these charaotera are lesa apparent, and only a few scat- 
tered spores are seen on the exterior. Not only ia the 
shaft thus diseased in its entire length, but the Ijulh 
Buffers in the same or even a greater degree. The 
latter spreads, and between its projecting fibrillie are 
deposited numerous spores. If the disease be very 
chronic, and the hairs are allowed to fall out, the follicle 
ie destroyed, and penminent alopecia a result. In such 
patches, which have become bald, the skin is thickened, 
hard, and dry. 

In fig. ((t) is represented a portion of a favus erust App^nr- 
under the microscope. It abounds in mycelium, whicli tho cnift. 
consists of wavy tubes, containing several small spores in 
their interior ; between these is aquantity of exudative 
matter and epithelial scales. In (b) the spores alone 
are observed, some separate, others joined end to end, 
and others again, may be seen to arise from the extremi- 
ties of the tubes. 

A favua crust, in its early stage, is light and highly 
porous in its interior,breaka like a piece of pumice-atone, 
and crumbles to a yellow powder. Externally it is more 
compact, so as to constitute at this part a thin and tough 
layer or «iromo. It is in its central part that the myce- 
lium and spores abound. The stroma, according to 
Bennet, is the source from whence are derived the spore 
tubes. The latter emanating from every point of its 
interior, or rather from tlie granular mass which lines 
it, divide dichotomously as they approach the centre, 
where they break up into a niunber of spores. The 
t ubcs are cylindrical, but assume every variety of shape. 
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The Bpores, althuugh they differ in size, are generally 
spherical. 

An excellent example of mycelium, surroimding the 
hair, is seen in the accompanying figure, executed fin 
me by Dr. Maddox. The filaments, like so manvj 




various sized threads, form a close and irregular net-l 
work, enveloping the shaft. Towards the lower ■ 
of the figure a cluster of spores is observed ; and beloi(| 
this, a single stem may be noticed to divide dich* 
tomously into branches. From the free extremities a 
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some of the latter the sporea themselves are derived, 
and, as they escape, are arranged mostly in pairs, 

Numerous experiments have heen made to propagate 
the disease by inoculation ; they have iu general failed, 
but the ekin has become red or slightly inflamed, or 
ouly pustular.' Remak is stated to have inoculated 
successfully, after removing the cuticle and attaching 
the favus crust by means of strips of plaster for thirty- 
six or more hours. There can he no question that favus 
is contagious, but it is not so clear under what circum- 
stances the contagion is received. It is during its 
growth, when the crusts are first formed, that favus 
appears most communicable, as at this period the 
Bpurules are abundant. After a time, the crust loses 
its distinctive character in this respect, and the hair 
becomes destitute of spores. At a still later stage, the 
scalp, supposing the hair to be cut close and recovery is 
proceeding, bears no small resemblance to chronic 
eczema, as far as external appearances are concerned. 

Favus is not confined to the head, but may occupy Situatiou. 
the extremities or trunk ; the former is, however, the 

' Pr. Hugliee Bennett successful]; iaoculnted one of bis clasi 
on the arm, from a patient who hnd favus of the scitlp. At the 
end of three week?, there was no elgix of the eruption. There was, 
however, na open iuperflcial sore on the arm, on which n poiw 
tion of crust was fnatened by menns of lidbeaive planter. ' In n 
few dsys, the skin Hurrouoding the inoculated port appeared 
red, indurated, and covered with epidBrmic ecales. In tea daja 
there were first perceived upon it minute bright jellow-coloured 
spots, which, on examination with a lens, were at once recognised 
as thoHB of favuB. On examination with the microscope, thej 
were found to be composed of a minute granular matter, in which 
a few of the mycodermatoiw jointed tubes could be perceived. 
In three days more, the yellow spots ttwumed n distinct cup-ehapa, 
perforated bj a hnir; aild in addition to tubes, numerous sporuluH 
could be detected.' 
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moat frequent locality, even when other regions are 
affected. In infancy, favus is rare, a poiot that has not 
escaped the notice of Neligan, who states that he uerei 
met with it below the age of three years ; it is i 
seldom witnesxed in old age. Although it may attaok..V 
the naih:, it seldom includes the hands or feet. 

Favus haa no necessary connexion with strt 
although it cannot be denied, that it is frequently founda 
in phthisical subjects. Perhaps there may be Bometbiiij 
in the cutaneous secretion in these cases, that favoimiH 
the growth of the sporules, but there is no sure evi 
deuce on this point ; certain it is, that the complaint iaj 
most rarely seen in the well-to-do classes, and generally" 
confined to those who are ill-nourished, weakly, and 
underaized. Dirt is a powerful predisposing agent ; 
hence the frequent association of favus with pediculi 
and scabies, or both. Again, patients who have already ■ 
BufTered from this disease are, more than others, liabtsl 
to be ttttacked. Whether this be due to the complaiitf 
not being wholly cured, the germ of it still r 
I do not decide ; but the fact remains, that in a sevei 
case after apparent recovery, the patient is very eul 
ject to experience a relapse, which may be repeate 
at intervals for years. The loss of hair will dej 
upon the state of the hair follicles; when the lattc 
are obliterated, which takes place after Bucceasdv)! 
attacks, no regeneration of hair ensues ; the skin is ' 
hard, inelastic, showing a few hairs here and there, and 
is often of a yellowish coloiy ; but in the less severe 
forms of this eruption, no permanent baldness follows. 

There are good grounds for tlie belief that &vus 
is becoming, at any rate in England, more rare. At 
the Hospital for Diseases of the Skin, it is now far less 
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frequent than formerly ; nevertbelesa, examples of it 
are to be met witli in aome of the worst and densely 
crowded districts of London, and in our large prisons. 
Id Paris and at St. Louis, the disease would appear to 
be iar from common among the in or out patients, the 
greater number of whom are brought there from the 
provinces. Indeed, in any case, it is only in the lowest 
class, among the children of the very poor and wretched, 
that the complaint occurs at all, 

The actual seat of fitvus is still unsettled. According 
to some obaervers the disease commences in the hair 
follicle, and various are the changes which it is supposed 
to undergo, before it reaches the smface in the form of a 
cup-shaped crust. By others, among whom may be 
mentioned Gruby and Bennett, the mycelium is re- 
ceived between the layers of the epidermis, while a fur- 
furaceoiia desquamation of the cuticle precedes the crusts^ 
and it is from the walla of the latter, that the aponiles 
are formed. What lends weight to this theory, and 
renders its acceptance the more trustworthy, is the 
fact, that the attached surface of the crust is coated 
with a layer of epidermic icales, which separate the 
granular mass from the cutis, and consequently from 
the hair follicle. The latter I believe to be affected 
secondarily ; and when the hair is finally destroyed, 
the change is caused by the presaiire acting on the 
follicle, rather than by any primary defect in the condi- 
tion itself of the latter. Some authors, as Eayer, 
speak of favus, as if the disease were originally piistidar. 
This ia no doubt an error. Pustules may coexist witli 
favuB, but they are quite independent of if. 

Favus is often stated to emit an offcnRive odour, 
which has been compared to the uiiue of cats. Tlcis 
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may Imppen in a very advanced stage, wlien the patient 
lias suffered the complaiiit to run its i^ourse, to the 
complete exclusion of all cleanliness, hut it is not s 
constant result ; and I have seen faviis involving thaj 
greater part of the trunk, face, and extremities, unal>- | 
tended by any disagreeable smeli. When it occurs I 
unchecked, the disease ia often complicated with I 
vermin, which find refuge in the fissures of the crusts, i 
particularly on the scalp ; and is further aggravated l^ J 
severe itching, which the patient seeks to alleviate by ] 
violently scratching the part. 

The common remedy in France is epilation, i 
practised at St. Louis. This mode of treatment la 
generally entnist-ed to an experienced attendant, who 
is furnished with a pair of forceps, having broad and 
closely fitting edges, Simple as the operation may 
appear to be, it requires some degree of skill to perform 
it properly. The hairs should be extracted in the 
direction in which they grow, and as this complaint 
renders them brittle, they will be very apt to break off ■ 
at their roota. The extent to whicli the treatment^ 
should be carried at a single sitting, will depend partly I 
on the feeling of the patient, and still more on the 1 
dexterity of the operator, but as a rule the procedure | 
is more painful at first than afterwards. The time J 
that it may altogether occupy before the diseased hairs I 
are thus eradicated, will be commensurate with the I 
extent to which the complaint has spread. The new | 
hairs which form are distinguishable from the old by i 
their being less brittle, and not so wanting in lustre,. J 
idthough still small. It is scarcely necessary to add*.] 
that before epilation can be undertaken, the i-urface of I 
the scalp must be thoroughly deauKcd, and the haip 7 
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itself cut quite short. If after Bome days no Bigns of 

cnists appear, nor any remnant of tlie cryptogame be 
detected in the Lair, the patient may be pronounced 
convalescent, but it will be as well not to lose sight of 
him, for the sporea will Hometimes lie dormant for a 
while. A return of the disease ib shown by a slight 
redness, and a furfuraceous condition of the scalp. In 
the intervals between the extraction of the hairs, the 
surface should be anointed with a liniment composed 
of sulphur or mercury. Other plans of treatment 
are also in vogue abroad. Thus, after the head has 
been cleared of all crusts, it is washed with soap and 
water. This step is repeated as often as is necessary, 
until the scalp is thoroughly clean. The surface is 
then covered with an ointment, coniposed of one or two 
drachms of the bicarbonate of potash to an ounce of 
lard, which is applied every alternate evening for three 
or four weeks, according to the severity of the case. 
In England epilation is seldom had recourse to. After 
the usual preparatory process in the way of cleansing, 
tar, or the ung. picis liquidae, or a preparation of sulphur 
is used. In most instances this seems to answer every 
purpose. Neligan, who has had considerable experience 
of this disease in Ireland, prefers the iodide of lead 
ointment, in the proportion of half a drachm to an 
ounce of cerate ; and states that it lias succeeded bo 
well in hia hands that he has had no occasion to try 
any otht-r remedy. 
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CHAPTER XVI 11. 

SCABIES AND PEDICULI. 

Scabies, or the itch, to use a more common expression, 
ia a complaint variously classed by diiferent writere, , 
according to the preponderating character of some I 
particular symptom, whuther tliis consist of vesicles, I 
papules, or pustules. Whatever sign it may present, 1 
and there is scarcely any disease of the skin which 1 
ecabies may not simulate, it owes its origin and signifi- 
cance to an insect — the ' acarus ' or ' aarcoptes hominis.' 
Although known from a very remote period, as 
early as the time of Avenzoar in the twelfth century, 
it is only within the present age, that the acarua 
has formed the subject of much accurate research. 
In this country Mr. Krasmus Wilson, and abroad the 
labours of Gras, Hebra, Gudden, and Bourguinon, have 
left little that is wanting in completeness, in whatever 
relates to its organisation, development, and habits. 
For the anatomy of the creature I ha\'e to record the 
results of my own microscopical investigations ; but, 
less fortunate than Boiu-guinon, I have not hitherto 
succeeded in tracing the various changes occurring ia 
the ova, from the first appearance of the ovum to the 
maturity of the contained insect. For this part of my 
subject I am indebted to the valuable monograph of 
this latter writer. 
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The acarua has been compared, and not inaptly, to Anaio- 
a tortoise. It is, however, more globular Ihaa oval, ihurac- 
and appears almost transparent under a high power of '""" 
the microscope. It is provided with eight legs, two 
pairs of which are in front, and a single pair at either 
Bide, which arise from the under surface of the body. 
Exactly in the middle line at one extremity is seen a 
distinct head, and at the opposite is the anal aperture. 

The roundness in form varies with the state of re- 
pletion or otherwise of the animal. When no food has 
been taken for some time, and it is both hungry and 
lean, the entire body is thrown into a number of trans- 
verse folds, which in a great measiu-e disappear after 
engorgement ; these overlap one another like so many 
tiles, and are most evident at the sides of the creature. 
Disposed irregularly throughout the interior, we may 
generally perceive a number of dark, round, and distinct 
granules, which are masses of food in a partial stage of 
digestion ; but I have never been able to confirm 
Bourguinon's statement, that prior to tlieir ejection from 
the anus they are contained in a short canal, which he 
denominates the rectum. 

The dorsal aspect is convex, rising like an arch in the 
centre, and sloping towards the sides, which terminate 
in a free edge, the line of union of the upper and lower 
surfaces. The former offers the following appendages, 
which may be divided into three sets : — firstly, a number 
of small triangular elevations, giving to the eye an ap- 
pearance of so many thorns, attached by their base, and 
ending each in a sharp-pointed apex. The majority of 
these are oblique in their direction, and disposed in con- 
centric lines ; in niunber they range from fifty to eighty. 
Secondly, conical projections, let>s numerous than the 
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precediDg, but more scattered in their distribution, a 
chiefly developed towards the lower third of the a 
aspect ; they appear to originate from a kind of papilla, 
but whether their interior is hollow or not, it ia im- 
poBgible to Buy. Thirdly,' of much smaller eize, and 
situated between the first-named processes, are a few 
blunted eminences, seldom esceeding five or six in 
number. Their piu^ose is to facilitate the movements 
of the animal, and to enable it to penetrate with 
greater ease the skin. The abdominal surface ia des- 
titute of those cuticular developments, which are 
obs^red on the upper; the former is also irregularly 
convex and concave. Extending to about a third of its 
length in the middle line is a long narrow plate, the 
representative of the sternum. As it approaches the 
head it bifurcates, and each branch again divides into 
two ; of these, the outer one takes part in the formatioa 
of the framework of the first pair of legs, while the 
other is continued along the side of the head. Two 
more plates are also seen originating nearly in the same 
line as the sternum, passing outwards and forwards to 
give attachment to the second pair of legs (Plate VII^ 
figs. 11, 12). The front legs are exactly similar to 
each other, and a description of one will therefore 
suffice for the rest. The limb resembles a truncated 
cone, attached by its base to the body, and at ita 
distal extremity showing two or three hairs. It also 
displays in the latter situation a sharp curved procesB, 
and gives support to a long and cylindrical hollow tube, 
which terminates in a round sucker. The endo-akela- 
ton of the leg is made up of a number of distinct pieces, 
to which delicate muscular fibres are attached. The 



' According tn M. RniirpTiinon, but 1 buvc not r 



iiiitki'd them. 



SCABIES AND PEDICULI. 



253 



^ 



first conaista of a complete ring, convex in front and 
concave behind ; the piece Buoceeding to this is rather 
triangular in figure, and at its apex, where it joins the 
first ring, is a joint. The same process of construction 
is repeated in the following two or three rings, each of 
which undergoes a proportionate diminution in size, 
until the extremity of the cone is reached. 

The hind legs, four in number, are arranged in 
pairs, one on either m\o. Each arises from a single 
and slightly curved plate connected with the abdomen. 
After descending a short distance, it divides into two 
branches, which are afterwards united by a cross-piece 
or bar enclosing an oval space not unlike a stirrup. 
Proceeding downwards, three or four horizontal bare, in 
reality segments of circles, may be observed, separated 
by distinct intervals until they reach a point where two 
or three prominences are presented, and at this part 
there arises a long hair. 

The above description of the acarus applies only to Ma!a 
the female. The male is very difGcult to detect, owing 
to its smaller size. It is distinguished by its more 
hexagonal shape, and by suckers on the inner pair of 
hind legs (fig. 1 0), which are mainly used in copulation. 
The generative organs show a distinct penis, which is 
Burroimded above by two crescentic folds of skin. 

Function of gsTi&ration. — The eggs of the female Funrtiot 
insect have been variously computed from 25 to 50. ^ofl^'"^" 
Like the elements of nutrition, they occupy no proper 
receptacle, but are distributed throughout the body. 
According to Bourguinon, four eggs are laid at a time, 
and the process of incubation extends over three or four 
days. During this period the insect remains motionless 
in its furrow. The eggs are placed either in pairs, the 
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outer surlace of each toucliing the walls of the furrow, 
or they ai'e disposed in a single line. They are ovoid, 
regular, and larger at one extremity than the other ; 
white, they present the appearance of a vesicle con- 
taining fliud. The exterior envelope is devoid of fibres* 
and contains in suspension a number of dark granules. 
No appreciable difference is perceived during the first 
twenty-four hours, but in the following day, and still 
more plainly in the third, most of the granules have 
disappeared, and their room become supplied by vesicles 
or cells, which increase in number and in volume. At 
the close of the fourth day a second membrane is pro- 
vided, which is in direct contact with the embryo, while 
the first merely protects the egg, and a distinct interval 
is left between the two. On the fifth are already 
distinguished, at one extremity of the egg, two processes 
formed of the cells, which are the rudiments of the feet. 
This change rapidly proceeds in the next three days, 
and on the ninth the legs are completely developed. 
The head is now in the course of formation, and tha 
lips and mandibles soon become distinct. On the 
twelfth day the insect is entire, with the exception of 
the second pair of hind legs, which are not fully seen 
until a later period. 

The young acari soon mate their escape from the 
furrow, and are very agile. They quickly move from 
place to place, and offer the readiest means of com- 
municating the complaint. 

The caniculi are the furrows in the cuticle, produced 
by the female insect, and intended for the reception of 
the ova. They are small serpentine or wavy lines, 
about the eighth of an inch in length, and generally of 
a whitish colour. They lead to a little red or grey 
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elevation of the ekin, which must not be confounded 
with either veeicle or pustule, and can usually l>e 
detected only with the aid of a good magnifying glass. 
The insect may generally he found hy introducing the 
point of a pin or a needle in thia elevation. Unless 
the case be a recent one, much difficulty is often ex- 
perienced in extracting the acarus. It is most readily 
obtained in children, or from the fingers of the adult, 
or tlie wrist. Hehra speaks of the caniculi being 
frequently met with, at the line of junction of the sole 
w ith the inner margin of the foot. Before attempting 
to search for them, we should take cai'e that the part 
is made perfectly clean. The male acarus has no fur- 
row ; he either burrows a short distance in the cuticle, 
or is found on the surface. 

When the female intends to penetrate the skin, she 
raises her body almost vertically with the head down- 
wards, and btu-rows at first in this direction. As soon 
as she I'eaches the deeper layers of the epidermis or the 
cutis, her progress becomes easier, and her course ia 
changed from perpendicular to oblinue. In about 
twenty minutes, she disappears altogether from the 
surface. 

The acari that infest the lower animals are not, I 
believe, transmisBible to man. On examining a large 
number of the former, which have been recently added 
to the Hunterian Museum by M. Bourgidnon, it is easy 
to perceive, that gradations of structure are more or less 
evident in each. The nearest approach to the sarcoptes 
hominis is afforded by tlie itch insect of the llama, 
shown to me by Dr. Maddox ; or by the same parasite 
of the common rat, to either of which the comparison 
with that of tlie human itch is almost identical. 
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A certain period of incubation is required from the 
moment of contagion, before the disease is developed. 
This preparatory stage is uncertain in its duration. It 
is said to extend usually over three or four days, but I 
believe that, in the greater number of cases, a much 
shorter time will be quite sufficient to produce the 
eruption. I have known all the characterigtica of 
scabies to be complete within ten hours from the time 
of actual contagion. Warmth greatly tends to hasten 
the maturity of the ova, and favours also the movements 
of the young insects. 
I The symptoms of scabies differ greatly, but in all 

cases itching is an invariable sign. At first it is slight* 
and scarcely felt in the day; so that if the patient ati 
this time refrains from scratching, the eruption will not; 
occasion him much inconvenience. At night, and pai^p 
ticularly when warm in bed, the itching increases ; but 
it is not imtil thirty-sis hours or more have elapsed, 
during which time the disease as a nde rapidly extends, 
that this symptom has reached what may be called ita 
limit. The itching now becomes almost insupportable, 
and equally so is the desire to scratch, which is indulged 
in for its own sake. It is important to keep in mind 
this feature of scabies, inasmuch as it is unattended, 
by those accompaniments of burning or pain, which so 
often distinguiah the progress of other cutaneous com- 
plaints. 

A frequent locality of scabiea is the hand, as the 
sides of the fingers, and the inner margin of the wrist. 
In the former situation, small transparent vesicles are 
observed either singly or in groups, while in the latter, 
a number of round and distinct pustules are in general 
perceived ; or, the pustular stage has passed, and scabs 
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have succeeded, whicli occupy a red ground. Sometimes 
the eruption assumes an eminently papular character 
from its commencement, and the front of the forearm 
IB covered with papules and much resembles ' goose 
skiu,' save that it is more persistent. A similar con- Fapolur 
dition, but one less aggregated, occurs on the face or "* '"" 
Bcalp ; for when this part is attacked by scabies, in my 
experience it is always in the papular form. The gene- 
rative organs are not seldom the seat of scabies, and 
the earliest sign of it on the penis is a papular erup- 
tion, with more or less redness. I have even known it 
to be entirely confined to this locality. Again, the 
scapular region, or the loins, may be partially or com- 
pletely covered by papular scabies, in which case there 
is much desquamation of the cuticle, and in such in- 
stances the axilla is generally implicated at the same 
time. In another and a numerous class of cases, the 
sole evidence of scabies is afforded by a few papides, 
not more perhaps than half a dozen in number, 
and scattered chiefly over the arms or front of the 
chest. 

The vesicular stage approaching to pustular, and Ve«k>iiUr. 
sometimes not without difficulty diagnosed from eczema, 
may be often seen on the back of the hand or the fingers, 
or it may be limited to the front of the elbow-joint, where 
the delicacy of the cuticle affords a ready passage for 
the insect to burrow. In like manner, the nipple of 
the female, a situation often overlooked, is apt to he 
affected by scabies ; around its margin the skin is ex- 
coriated and painful, and a slight discharge proceeds 
from the nipple at its base. The vesicular character 
is sometimes more widely spread, and [he vesicles are 
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larger and no longer conical. An interesting example 
of fbia kind came under my care in a child at the 
Skin lIoBpital, whose forearms presented on their pos- 
terior aspect a great number of distinct and hemi- 
Bpherical Tesicles, which were mostly surrounded by a 
red base. In some places, the vesicles had become 
semi-piuTilent, and the corresponding crusts gave to tha 
eruption an appearance very like that of impetiginoua 
eczema. The sides of the fingers were also affected, 
but no signs of the eruption could be observed else- 
where. Four of her brothers were suffering in a similax 
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Another form of scabies is remarkable for the a 
and thickneas of its crusts or scabs, which almoet rival ' 
those of ecthyma. They often appear isolated, and in i 
most cases are seen on a wide and red patch to involve I 
one of the larger joints, as the axilla or the groin ; i 
the latter region, the disease extends more or less along ( 
the abdomen or the thighs. Sometimes the back of I 
the elbow presents a large and prominent crust caused j 
by scabies ; or the scalp in infants, may be partially^ ] 
covered with a thick collection of scabs, dry and fi». j 
sured, and unattended by any inflammatory margin. 
There is no spot, from the scalp to the sole of the foot, J 
which may not be the seat of this disease. The latter 1 
situation in children, in whom the skin still retains its j 
softness, is frequently selected by the acarus, and is \ 
very cbaracteristie. Anumberof pustules, interspersed I 
with vesicles, appear in this region or between the toes, J 
or with further evidence of the eruption in other part& 1 
Pustular scabies is generally noticed on the handa^J 
which may be in consequence almost entirely c 
with true pustules, and this sometimes is the only part I 
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attacked. The irritation is often less than might be 
expected, considering the appearance and character of 
the complaint. In certain examples scabies is distin- 
guished for the large size and semi-purulent condition 
of the pustules, and their irregularity in shape, as on 
the buttocks, no infrequent situation in women or in 
children. Wlieu pustular scabies yields to treatment, 
which it soon does, smooth and red stains are left on 
the surface, similar to those occasioned by impetigo or 
porrigo. In this respect, it differs from the papular 
variety, in which the natmral coloiu' of the skin is 
speedily regained. 

In this enumeration of the different signs of scabies, 
■^to I have supposed, what may occur in the chronic form of 
^^H the eruption, that the presence of the acarus is wanting, 
^^V or at any rate that it is not discovered. Its detection 
' supplies evidence conclusive of the complaint, which, 

we can well understand, will be modified by the stage 
- of development at which the parasite has arrived, or 
by its sex, however impossible it is to draw the line 
of distinction in these instances. The result is like- 
wise infinenced by age ; and children, as a general rule, 
suffer more severely than adidts; and of the latter, 
those in particular who possess a tender or sensitive 
skin. There is much truth in the remark, that scabies 
is masked by the scratching consequent on its irrita- 
tion, and therefore a paralysed limb affected with the 
disease olTers in this respect the fewest complications. 
Often there is an absence of any history of contagion, 
and I am acquainted with no complaint, from its power 
of simulation, as I said at the outset, bo difBcult some- 
times to determine as this. 
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There is but one cause capable of producing acabii 
and that is, direct contact with the living animal. 
this point, however it may be controverted, I concei 
there can be no reasonable doubt. Dirt and an abeence 
of proper cleanliness may act as predisposing causes, 
inasmuch as they furnish a retreat for the insect, ai 
BO favour the growth of the ova, but tbey do not coi 
Btitutc its real origin. Many eases of scabies are Bet 
in a class of patients far removed from the filth and 
wretchedness attendant on severe distress ; and instances 
are not rare of its occasional occurrence in others of a. 
higher rank of life, and who give every attention 
personal ablution. Experiments have been made wil 
the fluid in the vesicles, or the pustules of the d< 
insect, by inserting one or other of these beneath th< 
skin in a healthy individual, but they Iiave uniforml' 
failed in propagating the disease. Hardy has observt 
that at St. Louis, the number of patients affected Vfi1 
scabies is considerably larger in the winter, as 
pared with the summer months, and explains this di 
ference by referring the greater readiness of the eru] 
tion to be communicated from one patient to anoth< 
when in bed ; in Paris, it is an usual practice for tl 
poorer claasea to huddle together for the sake of warml 
at this season of the year. No doubt scabies is ft 
quently caught in this way, but the sources of con- 
tagion, it should be remembered, are multiple. Indt 
my investigations with regard to the relative frequeni 
of scabies, at any particular period of the year, do 
accord with the opinion expressed on this point by 
Hardy. Thus, in the year 1863, tie number of m 
cases at the Skin Hospital during the months 
January and June were 33 and 35 respectively, whi] 
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in March they reached 41 ; aod Id the preceding year 
the results were nearly the same. The total numbers 
during the year 1862 and 1863 amounted to 597 ; and 
an analysis of the cases, as they occmTcd in each month 
throughout that period, failed to show a marked excess 
in one month compared with another. It might have 
been expected, from the well-known influence of warmth 
in calling animal life into activity, that an increase 
would be exhibited in the summer, but such did not 
prove to be so. In the above number, 597, almost 
every trade was included. As a class, butchers appear 
to be the least liable to scabies, while g;eneral dealers 
and leather dressers are the most so. A large per- 
centage is contributed by drapers' assistants, policemen, 
and warehousemen ; and in the other sex, general aer- 
vants and sempstresses are well represented. Hebra 
remarks that amongst shoemakers, those parts of the 
body which are exposed to friction and the warmth of 
the clothes, as the back of the thighs, are often the 
seat of scabies. However this may be, I have noticed 
that in blacksmiths the hands for the most part escape, 
even when the complaint is general elsewhere. 

Scabies always admits of cure. It is not a relapa- 1 
ing complaint, or one which disappears at one period 
and returns at another ; but it never subsides spon- 
taneously. Of its varieties the papular is the most 
contagious. Sometimes scabies causes luiicaria, par- 
ticularly of the face, as noticed by Mr. Startin ; or it 
furnishes the occasion of the development of another 
disease, as lichen, and in advanced life of prurigo. In 
children that have been much neglected, it is often as- 
sociated with porrigo and ecthyma ; but the most fre- 
quent complication, equal to one in twenty, is i 
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In eome few instanceH scabies coexists with psorians or 
tinea tondens. 
^- There are several external agents, that may bo 
employed in the treatment of scabies. In the 
rank is sulphur, a remedy of long standing repute 
this disease, as its effects in causing destruction of the 
insect are sure and speedy. The methods of employing 
it are many ; but iu any case, it is desirable that the 
patient shoidd remain from a quarter \a half an hour 
in a warm bath, and freely apply the common yellow or 
soft soap to every portion of the skin, before using it ; 
wliere the skin is hard and dirty, a preliminary bath or 
a wash with soap and water is essential. The com- 
poimd sulphur ointment is as good a preparation as 
any, and with the addition of from half to a drachm of 
the carbonate of potash, its efficiency is much increased. 
It should be well rubbed into the whole surface, and 
especially where the eruption is actually present ; about 
the larger joints, as the groin or front of the elbow, it« 
application shoidd be less rigorous, as these are apt 
BuSer afterwards from eczema. The patient on goin^ 
to bed must be careful, that no fresh risk is likely to 
arise from sleeping between sheets or blankets already 
exposed to contagion ; and the same remark applies to 
any clothes, which he is about to wear. These shouldi 
be well washed before use, and the linings of hats, capa^ 
or bonnets renewed, if possible ; in the case of cloth 
garments, they shoidd be subjected to sufficie-nt heat to 
destroy animal life, by placing them for eome minutes 
in an oven at a temperature of 190° F. Aa an adjunct 
to the treatment, I generally advise the following plan, 
which is easy of application, to fumigate the ctotbee ; 
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those at least which are of wool, and not easU; washed. 
About half an hoiu' before he retiree to rest, the 
patient's bed should be thoroughly warmed ; the old- 
fashioned pan answera extremely well, half filled with 
hot, but not live cinders, on which are sprinkled a 
small teaspoonful of powdered Bulphur. Between the 
upper sheet and blanket are placed the clothes in daily 
use, where they are allowed to remain until the follow- 
ing morning. By pursuing this process for two or 
three nights in succession, there will be little risk left 
of contagion, either as to the patient's garments, or the 
bed clothes, which there is not the least oceasioa to 
destroy. If procurable, I recommend, in addition to 
the above treatment, in the caae of an adult, the sulphur 
vapour bath daily, as it materially expedites a cure. 
Should any suspected vesicles or other signs appear after 
apparent recovery, the application of the above-named 
ointment will disperse them, or the patient may paint 
any such spots with the pure liquor, carbonis deter- 
gens twice a day, and allow it to dry on. To disguise 
the odour of the sulphur, it will be enough to add two 
or three drops of creosote, or oil of rosemary, or sandal 
wood, to each ounce of ointment, while the addition of 
a few grains of bisulphuret of mercury will effectually 
conceal its colour. Sometimes in children, or in 
women, if the skin be more than ordinarily sensitive, 
the carbonate of potash may be omitted, and the 
Bulphur itself reduced in quantity. 

Among other applications for scabies may be men- 
tioned mercury, in the form of an ointment, as from 
ten to thirty grains of the white precipitate to an ounce 
of lard. This will accomplish a cure, but it requires 
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for that purpose a longer period than the BiUphur. The ' 
common and inexpensive oil of petroleum I have tried, 
and it answers in acme cases exceedingly well, applied J 
bj means of a soft brush or the feather of a pen. IVI 
is most serviceable in children, as it is little likely to^ 
irritate a delicate skin. It leaves, however, pemmnent 
stains on the linen, which no Kubsequent washing can 
efface. 

When rapidity of relief is the object sought, there J 
is no remedy that I know, equal to sulphur and limerl 
prepared in the following manner ; — two parts of sub- ' 
limed sulphur and one of quick lime are boiled togethei 
in ten parts of water. During the time of boiling, 
these ingredients should he stirred with a piece of j 
wood, and when quite combined, the lluid should be f 
decanted and kept for use in a stoppered bottle. The | 
patient dips a brush made of bristles, for one of camel's 
hair soon becomes useless, into the fluid, and proceeds i 
to paint the part affected as well as the surrounding 
skin. If the complaint be extensive, the whole or 
greater portion of the surface should be treated in the 
same way. As the fluid dries on, it leaves the skin of 
a bright yellow colour, from the powder which is de- ' 
posited. No interference shoiild be permitted for at ( 
least five or six hours, when a bath may be had, whichj 
soon removes the powder, except when vesicles have J 
formed on the apices of the papules ; the latter still • 
retain their size, are rough to the touch, and dotted at 
their summite with a yellow speck, which does not disap- 
pear sometimes for several days. A sli^jht smarting pain 
may follow the application of the fluid, but it subsides 
in a few moments. ShoiJd the patient not be quite 
relieved after a single trial, he may, as directed above. 
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I apply the saiae kind of mercurial lotion. This plan of 
[ treatment I have found of most utility in private. In 
hospital practice, and in the case of a number of chil- 
dren of the Bame family becoming affected, they are 
too frequently left to apply it to one another ; or else 
the liquid is rubbed into the Bkin instead of being 
painted on the surface, a proceeding which leads often- 
times to great irritation in the part.' 

When eczema aucceeds scabies, it ie a resiilt of 
the sulphur used in some form to the surface, and ap- 
pears usually wherever the skin is most sensitive, as 
the front of the elbow or the trunk ; but the attendant 
secretion is seldom great. The itching, nevertheless, is 
severe, and large patches of eczema are often thus 
produced. If in the course of treatment this after con- 
sequence should arise, it is important that it be not 
overlooked, as a coutinuance of the remedy will cer- 
tainly aggravate the patient's distress. The affected 
surface should be washed with the yolk of egg and 
warm water, or thin starch, and then smeared lightly 
with an ointment of benzoated lard alone, or else con- 
taining lead, or the oxide of zinc. With this simple 
treatment, and the internal use of an alkaline aperient, 
the eruption will in general decline, and subside alto- 
gether in the coiu-se of a few d.iys. 

Pediculi, or lice, constitute another descriptton of Pediculi. 
animal parasites that occagioually infest the human 
skin. They derive their nutriment from the blood or 

' This twatment, I believe, was first introduced by Dr, Nicholla, 
Surgeon to the RojbI Wilts Militia {Medical Mirror, March, 
1865). lie recommenda the prepnration to be well rubbed into the 
body, the scalp and face excepted, for halfau hour, and then washed 
with MMp and hot water. Under this plan he sajs, that the men 
or hi* regiment are ou!y kept in the hospital for two or three houn. 
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Qtlier tissues of the body, but do not burrow, like the' 
itch insect, beneath the epidermiii. Tbej comprise 
three separate varieties — pediculus pubis, pediculus 
corporis, and pediculus capitis ; and are readilj com- 
municable from one individual to another. 

Pediculus pubis is generally found in the 
about the generative organs, but may occur in the 
brows, eyelashes, or whiskers. It eshibitfi the followi 
symptoms :— A number of small red spots or specks, 
caused by the bite of the creature, may be observed 
around the roots of the hair, and the intervals of 
skin between them. Intersperseil among the hair is a 
quantity of minute red granules, the products of 
crementition from the insect. The bairs, many 
them, are covered with a slight viscid or glairy aecretioi 
and often stuck together. Lastly, the little ani 
are not always rec-ognised unless in motion, owing 
the transparency of their bodies ; but no sooner do they 
bpgin to crawl or move tlieir feet, than their discovery 
is easy. It is generally a difficult matter to remove thi 
insect alone and without injury. If we wish to presei 
one of them, the best plan is to cut off the hair with U 
close to the root. Unless the pediculi are speedily de- 
stroyed, the irritation occasioned by their presence soon 
becomes unendurable, and torments the patient nighl 
and day, but far worse at night. \\'hen in numbei 
they eiist likewise among the patient's clothes, whii 
are more or less soiled in consequence. 

The female is the larger of the two, and 
guished by the greater width of its body. No actual! 
line of demarcation separates the tlioras from the abdo- 
men : to the former are attached three pairs of legs, 
remarkable for their strength, of which the anterior is 
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tbe smallest. Each consists of three segments, the final 
endiEg in a large claw, inclined inwards and intended 
to grasp the hair. On either aide of the abdomen, and 
more apparent on its ventral aspect, are four eminences, 
eurroimded by small and pointed hairs ; and on the 
summit of e^ch elevation is contained the aperture of a 




CWi Ike (full grown). 



respiratory tube ; for we may trace running along the 
whole lengtli of the creature, on both aides, a hollow 
canal, united inferiorly by a cross branch. From the 
inner side of the parent or larger tubes, which may be 
Been to extend as far as the head, are niimerous small 
branches, which jiermeato the entire boiiv. The ragina! 
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oriBce ia placed neur the last segment of the abdomen f 
leading into it are two oviducta, arising each from i 
single ovaiy. The head is distinct &om the trunk, and'' 
furnished with two prominent eyes, immedia,tely in 
front of which is a pair of antennse. The latter are 
composed of four small pieces, of nearly equal si«e, and 
each at its base is provided with two short hairs. The 
antenna are capable of motion in any direction. 



Head lici. 
■a attached. b. Young. 



% Female (full gi 



The symptoms of pediculus capitis are known I 

the pediculi being scattered throughout the hair, whid 
they traverse with great rapidity. They are in g^enei 
most abundant about the crown of the head ; and i 
easily perceived by their light colour aud slender fon 
especially amongst dark hair. We may often det< 
numerous small circular and semi-transparent bodia 
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which are the ova, and popularly termed ' nita,' attached 
ta the hair at various points. These, on examination, 
will he found somewhat peculiar in shape, and sur- 
rounded hy a small cup at their free extremity ; narrow 
towards the opposite end, they are attached to a pedicle 
or stalk. The latter is glutinous and prolonged for a 
variahle distance on the hair itself, extending to the 
animal's foot, with which it is connected. In fact, there 
ie little doubts, as Dr. Maddox has remarked, that the 
base of the claw secretes the glutinous matter, which is 
regulated in quantity hy the requirements of the insect. 
The degree of irritation that the patient experiences is, 
for the most part, determined hy their abundance. If, 
for instance, their number be small, the patient may 
Buffer little inconvenience, and their presence is then 
usually an accidental discovery. On the other hand, 
when present in large quantity, the irritation and 
itching they give rise to will generally attract the 
patient's attention to it. 

There are many diseases of the scalp, which favour 
pediculi. In favus that has long remained neglected, 
lice may be frequently seen in the crevices of the crusts, 
which afford a convenient place for the reception and 
development of the ova. Sometimes in porrigo or in 
eczema the same thing occurs, but in any case it is the 
complaint of the skin which is the occasion, and not 
the cause of the parasite. The spontaneous generation 
of these creatures is a point on which there exists a 
difference of opinion. Great difficulty is involved in 
an investigation of this natiu'e ; but if it be possible for 
pediculi to be developed spontaneously, it would occur 
in long hair which has been allowed to remain uncombed 
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and unwashed for a considerable period ; and in many 

sucli casea they certainly abound. 
Doscrip- The head louse has a long and narrow body, and is 

headtouBe. DQuch quicker in ite movements than the crab louse. 
It possesses an equal number of legs, but the anterior 
pair are the strongeBt, and each presents in addition to 
a terminal claw, another of small size at the base, which 
furnishes the secretion above alluded to. The abdomen 
of the female shows six distinct segments on either side, 
and an opening in the centre of each, corresponding to 
the stigma. Posteriorly are two angular projectiona of 
equal size, separated above by the oval oriSce of the 
vagina. In the male, this part of the body is round, and 
above it is seen the penis. 
BudyioiiBo. The pedlculuB corporis differs chiefly in size from 
the last. The head and thorax are very much the same, 
but the abdomnn is relatively broader. In the male 
the lateral segments are not so prominent, and the 
corresponding parts in the female are constricted at the 
base, which is not so in the head louse. Jforeover, in 
this sex, we may perceive that the abdomen ends in two 
small tufts, separated by a wide biit not a deep inters 
space. In the male the penis is of considerable len^h, 
and enclosed in a kind of sheath. 
SyiDptonw. The symptoms occasioned by the body louse 
closely resemble those resulting from the pediculus 
capitis ; the folds of the garments which are worn next 
the skin, as around the waist, neck, or chest, will con- 
tain a large number of the ova. The skin is rough, and 
in severe cases presents red elevations or pustules, many 
of which have become torn by the nails of the patient. 
Rnteof Of the rate of multiplication of these creatures, wo 

incnaBo ^^^^ judge from an experiment, conducted by I^euwen- 
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bach, who enclosed two femalea in a silk stocking, 
which lie wore night and day. ' At the end of six days, 
without visibly decreasing in size, each had deposited 
60 eggs ; at the end of 24 days the young ones had 
produced others in such numhers, that in the course of 
two months these two females might have some 18,000 
of their descendants.' 




Cases are cit«d in which a patient covered with lice 
has been placed in a warm bath, and removed from 
every Bource of contagion, and yet in a few hours tlie 
lice have reappeared to the same extent aa before. 
In such instances, no doubt some of them were not 
entirely removed, and to this cause, and not to any 
peculiarity in the ekin itself to generate them spon- 
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taneously, is their production to be explained. The 1 
reported deaths from phtheiriasis alone are unworthy <rf I 
belief : at the same time it is quite possible that in ft 
patient reduced nearly to the last extremity by disease, 
the existence of pediculi in numbers may accelerate tlie 
final result, without being its immediate cause. 

No treatment is more simple than that which has j 
for its object the destruction of pediculi. When they * 
are found in the vicinity of the pubea, we should direct 
the patient to sponge the affected surface several times 
daily with a lotion containing two grains of the bichlo- 
ride of mercury to each ounce of equal parts of spirita 
of wine and water. At the end of twenty hours, or less, 
he will be mostly rid of any further annoyance in this 
respect ; the alcohol is not only hurtful to the insect, | 
but destroys the vitality of the ova. Previous to the ' 
application in the first instance, the patient should wash 
the part thoroughly with soap and water, the latter to 
be quite hot ; and afterwards, as in scabies, he should 
avoid the contact of any garments, which are aot i 
thoroughly purified or clean. In the case of a patieotf 1 
who is not likely to obey these instructions, we may 
order at once the ordinary mercurial ointment to be 
applied. This should be well rubbed over the whole 
affected part and its neighbourhood. One application 
will be enough, and it should be allowed to remain on 
for two or three days before it is washed off. A lotion 
similar to that mentioned above will also bj advan- 
tageous in pediculi affecting the head, and is also more I 
cleanly than the ointment. 

The same treatment may be adopted in the case of 
the body louse ; but as this insect is generally more 
extensively developed, a remedy well known abroad iq 
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such cases is to be preferred, viz., stavesacre ; one 
ounce of the powdered seeds are macerated for twelve 
hours in benzoated lard, and then strained through 
linen. The ointment is applied to the surface wher- 
ever affected ; and after twenty-four hours repeated if 
necessary. In Germany, where these ' louse seeds,' as 
they are termed, are well known, an infusion is made 
of them with vinegar; or they are simply boiled in 
water, in the proportion of one ounce to two pints. 
Another agent employed for a like purpose is derived 
from the kernels of the cocculus indicus, added to five 
times their weight of lard. To this ingredient the 
capuchin powder is said to owe much of its repute as an 
insect destroyer. 
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CHAPTER XIX. 

nRTICARIA AND EBTTHEMA. 



Ubticasia is generally classed among the exacthe- 
mata. It differs however from moat in being non- 
infectious, and from all in the development of wheals, 
Tvhich give it a very characteristic appearance. The 
latter vary much in size, being sometimes small, iso- 
lated, and not larger individually than a pea ; at other 
times, when they have coalesced, they may eqiial the 
palm of the hand in diameter. In shape they ara 
circular or oval, and less frequently irregular. The 
centre of the elevation is almost always white, and 
often surrounded with a sliglitly-red halo. Several 
varieties are accorded to urticaria, but the difference 
in each is one of degree rather than of kind. 

Acute urticaria is ushered in with signs, which can 
hardly be mistaken. The patient complains of head- 
ache, and of feeling giddy ; an uneasy sensation is 
experienced about the region of the iieart ; the tongue 
remains clean, and there is little or no increase in the 
pulse ; if the symptoms continue for two or three days, 
there is usually much heat of skin, and shivering, and 
nausea. Whatever be the part attacked, and it ia 
commonly the front of the chest or the inner aspect of 
the limbs, an intolerable itching is felt ; and on exami- 
nation a number of wheals, as described above, may be 
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perceived. Stioulcl the complaint be very acute, and 
proceed from some indigestible article of diet being 
taken, vomiting and diarrhcea will probably occur, with 
great relief to the more urgent Bymptoma. When less 
eevere, and the result of no apparent cause, the eruption, 
after a few houra' continuance, nearly or quite disappears. 
Sometimes the epidermis peels off in small flakes, but 
no stain is left on the skin. 

Urticaria is generally a chronic affection, and liable 
to exacerbations, which, although periodical, are by no 
means regular in their invasion. When they occur, 
they may continue for three or four days, and afterwards 
not show themselves again for many months. During 
the period of its attack the irritation is extreme, and 
often much increased by the endeavours of the patient 
to obtain relief by scratching. Sometimes the only 
visible phenomenon is the evidence afforded by a red 
line on the skin, which is rapidly succeeded by a wheal, 
as when the finger nail is passed along the surface ; in 
other cases, we may observe a slight tinge of redness 
communicated more or less to the whole skin, and in 
most the urine is loaded with Uthates. It is said that 
in chronic urticaria no constitutional symptoms will be 
evinced, but to this rule there are many exceptions ; 
and in such a case a patient who has previously suffered 
in the same way is qiute aware of the approach of 
another attack ; indeed, the general health frequently 
appears to be much improved after the complaint has, 
as it were, run its course. 

Urticaria evanida, as its name imports, ia sudden I'ti 
in its accession and equally so in its departure. It 
usually commences on the back of the hand or the fore- 
ann. of which it occupies either aspect indifferently. 
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From thence it may spread over the greater part of tbfl I 
trunk or face, but moEtly spares the palms of the handt j 
and the soles of the feet- The patient experiences 
great tingling and heat in the part, and wheals arise 
esactlj as when stung hy a nettle. The wheals, espe- 
cially if subject-ed to friction, increase in size, and occa- 
sion considerable irritation. After continuing for some 
hours, the local symptoms vanish as quickly as they 
come, and are neither preceded nor followed by any 
constitutional disturbance. 

Under the title of urticaria eubcutanea is described .1 
by Willun a variety, which seldom exhibits any symp- i 
torn tliat the eye can appreciate. The patient feels B -[ 
sharp or darting pain in the affected part, and mosUj- j 
in the limbs. Sometimes slight and tortuous wheals ] 
may be noticed at intervals , but their disappearance j 
produces no relief. 

I have met with several esamples of urticaria is J 
children, and in infanta of a few weeks old. The ordi- ' 
nary sign of a white blister is first perceived, which is 
succeeded by a red stain or patch, not raised but very 
distinct. The patches will sometimes linger for several 
days, and then they no longer disappear for the moment I 
under pressure. Indefinite in size, although observing ' 
in most cases a circular shape, they may occur on any 
portion of the face, trunk, or extremities. In their 
origin they are extremely uncertain, and a portion of 
skin which to-day is apparently healthy may become in 
a few hours the seat of this complaint. The itching ia 
most severe at the onset, and increases towards evening, 
or as the patient becomes warm in bed. At daybreak J 
the wheals have to a great extent subsided, and tb9 J 
irritation is then inconsiderable. 
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It it) frequently impossible to assign any cause to Cuosaa. 
urticaria. Sotaetime:) it arises from tte ingestion of 
certain kinds of food, which however harmless to most 
people, cannot be indulged in with impunity by others ; 
of this class many Bingular cases are related. Thus 
Neligan records two instances in whicli urticaria was 
always produced, in less than half an hour, after eating 
nuts or almonds, unless the brown skin which covers 
them had been previously removed ; and I am ac- 
quainted with a case, in which the smallest quantity of 
the white of an egg was followed by a similar result. 
Various drugs, as copaiba, valerian, santonin, bella- 
donna, or stramonium, have been known to occasion 
urticaria, Shell-tish, and especially mussels, when par- 
taken of, have long been supposed to produce some- 
times this eruption, and so have certain fruits and 
vegetables, such as melons and cucumbers. 

Although urticaria is not contagious, a suspicion of 
its becoming so may arise, when we meet with it in 
two or more members of the same family. In such 
instances, the disease does not spread by contagion ; it 
is dependent upon individual idiosyncracy, the nature 
of which is unknown. Some hereditary tendency is, no 
doubt, the main cause, and the children or the parents 
are distinguished by the deUcacy of the skin, which is 
more than usually sensitive. Whether in these or 
other cases, urticaria is greatly favoured in its deve- 
lopment by heat ; in the sunmier or autumn it will 
sometimes continue to harass the patient for years. 

When the eruption is evidently due to some derange- TrBotmeni. 
ment of the stomach, no time should be tost iu admi- 
nistering an emetic ; one that acts speedily is to be 
preferred, such as the sidphate of zinc. It possesses an 
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advantage over ipecacuanha or aDtimonj, iDasmuefa &b 
it ia not followed by any depressing or lowering effect. 
As 80on as the action of the emetic has ceased, an 
antacid aperient should be ordered, composed of the 
carbonate of magnesia and soda, to which may be 
added with advantage from five to ten minims of col- 
chicum wine. The value of colchicum is advocated by 
Dr. Maclagan, who in his analysis of the uriae in 
urticaria found a diminution of urea; by employing | 
this medicine the urea returned in normal quantity. 
Sometimes a lotion of the bicarbonate of potash largely 
dilut«d, assists in checking the irritation. In chronic 
urticaria we may sometimes succeed, as in int^rmittcoit 
fever, in cutting short an attack at the outset by tbo 
administration of an emetic ; or when it fails the acute- 
ness of the succeeding symptoms will generally be 
lessened. I 

Nearly allied to urticaria is that condition of the 
akin, which is known as erythema. It is characterized j 
by a superficial redness of the surface, which diminiahes 
or disappears momentarily under pressure. The redneu 
is exhibited in patches, which sometimes irregular, ar8_ : 
generally oval, and only slightly if at all raiaed aboTQ 
the siuTounding level. The colour changes aiterwarda ' 
to violet or dark blue, and finally to yellow, as if the ( 
part had been bruised. The disease is not contagions. 

Simple erythema is a term, which has a wideephem 
of application. Aa erythema leve or fvgax it ia oft 
witnessed on the cheeks, which become hot aod red. ' 
Some persons are particularly predisposed to it, and in 
them the redness is easily excited by warm or alcoholic 
drinks, or a heavy meal, or even by washing the face ; 
it prwiuces no pain, only a sense of heat and tingling, 
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and disappears in the coutbc of a few hours. Erythema 
may become permanent, and in such cases is a common 
accompaniment of acne rosacea. The same term, or 
aymptomatlc erythema, is applied to the disease, when 
it ifl an exponent of some intestinal or acute visceral 
disorder. As a consequence of tension of the skin, we 
observe instances of it in anasarca and in pregnancy. 
Again, it may occur on the forearm as large red 
blotches — the result of an animal poison; and those 
who are in the habit of handling putrid game are 
frei|uently affected in this manner. In Ijot weather 
erythema will sometimes arise from bathing in tlie sea. 
There is a variety of this complaint, which is the pre- 
cursor of bed sores, when the skin has been subject to 
constant pressure. Lastly, a similar redness of the 
skin may follow the track of any acrid discharge, as in 
purulent ophthalmia or leucorrhoea ; or after the sting 
or bite of an insect, only that in the latter case there is 
more or less cedema. 

Proceeding to the chief varieties of erythema, we Erythcran 
notice, first, erythema iMdosu^n, which is distinct from 
any other kind. It consists in the development of 
smooth ovoid, or hemispherical swellings, situated gene- 
rally on the front of the leg, or below the elbow, with 
their long diameter parallel to that of the aiis of the 
limb. Seldom do they occur above the knee, but 
nevertheless they may be fotmd on the thigh or on 
the abdomen ; in some instances, they have formed on 
the clavicle, ribs, or inferior maxilla. This disease is 
usually met with in girls, or in delicate boys ; some- 
times it appears at a later age, especially in women in 
whom the catamenia are irregular. The average length 
of the swellings is from one to two inches; they are 
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aomewbat elastic to the touch, and alightlj painful oa 
pressure. In their progress they show the above 
cessive and peculiar changes In colour, while at the 
same time they dimiaiah in eize, and assume a so! 
condition, which may be mistaken for fluctuation. 
cons-titutional aymptonas vary considerably in difFerei 
cases, and are seldom entirely absent. They are motit 
markd, when the eruption takes plac« after puberty. 
In the course of from ten to fifteen days eiythema 
nodosum usually declines, but as one swelling vanisbes 
another will sometimes appear, and thus the complaint 
may be prolonged for several weeks. Id some inetanoes 
erythema nodosum is connected with Theumatiem, oi its 
cardiac complications. 

Not less distinguiahed for its own peculiar cbi 
is erythema papulatum. This is known as an eru] 
of circular or oval spots, which range in size each fro^ 
a pin's head to a fourpenny-piece, and may become as 
large as a shilling. They are much raised, somewhat 
flattened, and of a dull red colour. Usually they are 
quite smooth, and thickly scattered; the intervening 
portions of skin being sound. The spots retain for a 
length of time their original extent and form, and aa 
the disease subsides they either fade gradually, or 
coalesce into irregular groups of a brown or bluish 
hue. In this stage their surface is covered with cuti- 
cular desquamation. At times there is very great 
itching, often preceded by a burning sensation in the 
spots, which is more felt at night, and generally worse 
about the waist. The eruption often commences on 
the forearm or back of the fingers, and may remain 
confined to these parts, or it may spread to varioiu 
regions, but I cannot recall an instance in which 







URTICARIA AND ERYTUKMA. 



281 



I 



upper extremity was wholly free. The patches attain 
the largest size when developed on the abdomen and 
chest. 

Erythema papulatum is essentially a chronic com- 
plaint. Sometimes it lasts for months or years, disap- 
pearing entirely for many weeks and then recurring in 
ite former locality ; many instances, however, have come 
under my observation in which no relapse has taken 
place. It is an affection of adult life, and much more 
frequent in women than in men. Although its charac- 
ters are in general sufficiently obvious, few cutaneous 
diseases are less frequently recognised. For example, 
it is apt to be mistaken for a syphilitic eruption, from 
which it differs in the following respects ; in the general 
health being unaffected, and the absence of other syphi- 
litic signs, as well as in the attendant irritation ; 
secondary syphilis is seldom irritable, while the itching 
in erythema papulatum ia at times almost insupport- 
able ; and lastly in its situation. Erythema papulatum 
may, however, be syphilitic, and is in that case chiefly 
recognised by its depaiiure from the usual and distinc- 
tive features of erythema. From lichen it differs in 
the large size of its spots ; and from psoriasis gutatta, 
which in its final stage it much resembles, by its patches 
being more elevated, separate, and smooth. 

ErytJiCvia marg-inatum is rare, and like the last Erjthen 
variety generally chronic. The patches are sometimes tum. 
as large as the palm of the hand. They are few in 
Dumber, and principally seen on the lower eitremities. 
They vary greatly in colour, from a yellow to a 
puiple or livid. What gives a separate character to 
this complaint is a thickened state of the subcutaneous 
tissue, correppondinfi in size to the patch, and detected 
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on the least pressure. 'It is moEtly associated 
iodifferent health, and the hardness beneath the skin 
reniains a long time. 

Erythema intertrit/o is situated at the flezurea of 
the large joints, and particularly the groin ; sometimes 
at the elbow or the side of the neck. The skin is 
bright red, and smooth, and fades under pressure. 
Well-marked lines are also seen on the affected sur- 
face, which display a deeper and more persistent colour. 
The complaint is generally witnessed in women, who 
have a fiiir skin. It is provoketl by friction of the 
clothes or excessive warmth. In fat children it often 
occurs on the buttocks, and unless great cleanliness be 
observed, is apt to occasion a thin or semi-purulent 
BecretioQ. ' 

In erythema circinnatum the red patches fonn 
irregular segments of circles, which are in most cases 
of a yellowish colour, and slightly depressed at their 
centres. Smooth, except at their margin, tliey are of 
variable size, but seldom larger than a florin. 

Whatever situation simple erythema tanj select, 
the surface is at first always smooth and red, and 
gradually fades at the border of the patch, changing 
its colour to violet, and afterwards to yellow ; it is ia 
this respect diagnosed &om other diseases of the skin. 
When two adjacent surfaces are in contact, as in 
erythema intertrigo, a slight glairy secretion may exist 
between them, but at no period is it colourless, like 
the exudation of eczema. The seat of erythema nodo- 
sum and the form of the tumours to which it gives 
rise will seldom lead to any difficulty in its determi- 
nation. The means of distinguishing erythema papu- 
latum I have already alluded to ; and with regard 
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r to erythema ciccinnatiim, it is mainly known by ita 
central yellow tinge. 

The necessary treatment of erythema nodosum is Treauneot 
generally slight. The constitutional symptoms are 
usually so little disturbed that little more is required 
than an aperient, followed if necessary by effervescing 
salines. Any local uneasiness will in a great degree 
be lienefitted by the patient remaining in bed or on 
a couch, and by elevating the feet, should the lower 
limbs be the seat of the attack, if the aSected part 
be hot and uncomfortable, water dressing, cold or 
warm, according to the feelings of the patient, may 
be applied, or in place of it goulard or spirit lotion. 
When the febrile disturbance has abated we may 

' administer a tonic, as calumba or cinchona, with or 
without some preparation of iron. Quinine is very 

, Batistactory in ita results in chronic and relapsing 

I oases. 

As an acute affection erythema papulatum is in 
general easily managed, but becomes less so when it baa 
lapsed into a chronic form. After any febrile symptoms 
have been subdued by the usual measures, much relief 
may be expected from the internal use of iodide of 
potassium. This medicine, administered in three-grain 
doses, with salines, often moderates the severity of an 
attack. Irritation is also lessened by sponging the 
affected surface several times in the day with a weak 
nitric acid lotion, or by keeping a piece of wetted lint 
constantly applied to the part. Sometimes nitric acid 
is more effectual, when the carbolate of glycerine ia 
added to it. One ounce of the carbolate to eight ounces 
of water and a drachm of dilute acid is an agreeable 
and soothing application. At other times, and at night, 
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a mercurial ointinent lightly smeared over the spots ia 

an excellent applicatioD. 

In the treatment of local erythema, as eiythema 
intertrigo, and also in that erythematous condition of 
the akin produced by warta or any acrid secretion, 
cleanliness is of the first importance. After wBsbing 
with t«pid water and a soft sponge, and taking care 
that the part is properly dried, we may proceed to duat 
the surface with powdered starch or calamine, or apply 
a lotion of black or red wash, on a clean rag. This 
should be repeated as often as is necessary, and will 
generally prove sufficient. In erythema due to con- 
tinued pressure on a prominent bone, as the sacrum or 
hip, in cases of injury or illness, our first object should 
be to relieve that pressiu^ ; and if the skin be unbroken, 
rectified spirit and camphor in equal quantities, or 
brandy applied on lint, will harden the cuticle, and so 
diminish the chance of a lesion. Should this, however, 
have occurred, more benefit will arise from the ap- 
plication of a weak solution of the chloride of soda, and 
the use of a water bed. 




ELEPHANTIASIS. 



CHAPTER XX. 



ELEPHANTIASia. 

iantiasis Gr(cconim, or tubercular leprosy, or EUphanti- 
leproay. — Without entering into any argument us to (orum. 
the identity of this diseaHe with that 30 frequently 
mentioned in Holy Writ, or described from the earliest 
, dawn of profane history as existing in Egypt, there can 
' be no doubt that if we refer to the records of the 14th 
and 15th centuries of our own era, we shall find 
abundant evidence of its ravages over the greater part 
of the continent of Europe, and that the inhabitants of 
those islands were.in no way exempt from it. Happily 
rare among us at the present time, the complaint 
nevertheless prevails to a great degree, in Norway, 
Denmark, and Greece. lu the East and West Indies, 
and along the shores of the Mediterranean, it is not at 
all uncommon. For an interesting addition to our 
knowledge of leprosy we are indebted to a professional 
visit paid by Dr. Webster to the Hospital for Lepers at 
Granada, founded by Isabella, and supported to this 
day by the Spanish Government. The results of his 
inquiries are embodied in a paper which was read before 
the Medico-Chirurgical Society in 1854, and to the 
facts therein contained I shall have occasion to allude. 

Leprosy is much more common in the male than Hntio be- 
the female. Of 284 lepers who were reported in Spain j^™ * 
in 1851, 188 were of the former and 96 of the latter 
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sex ; and at the period of Dr. Webster's visit the raUol 
between the aexes was 35 to 14. The experience of 
Mr. Day confirms this statement as regards the greater 
prevalance of this affection in the male among the 
natives of Madras. In Bombay, at the Jamsetjee 
Jeejeehhoy Hospital, where all classes of natives are 
admitted, the proportion is still higher than the pre- 
ceding. At the seat of this latter Presidency the 
disease is well known among the natives; it is not 
restricted to caste, but affects the Anglo-Indian, Por- 
tngUBBe, Parsee, Jew, Mussulman, and Hindoo. 
Although comprising two divisions, the tuberciilar and 
the anaesthetic, it must be understood that these ara 
frequently united in the same person, and that the i 
latter is often found to merge into the former variety j 
of the disease. 

The following table shows the percentage of a, 
given by Mr. Day : '— 

Below 10 Tenrs 4 per cent. 

From 10 yenrs to 20 jeara . . fl „ 



50 



Elephantiasis is comparatively rare under puberty. 
Its effect in shortening life is variously st-ated by diffe- 
rent authorities. Although it may show itself at any 
age, yet when it happens in the young subject or before 
puberty, the general signs indicative of the latter are 

' Madi-aii Qttarlerl<i Jiiumal of Medtinl Scimce, 18B0, p. 289. 




ELEPHANTIASIS. 



287 



deferred beyond the iiBual time ; the hair becomes scanty 
and ill-formed, and the whole frame ill-developed. 
Moreover, when it appears at this period of life the 
patient seldom survives beyond a few years. 

Anicsthetic leprosy occiirs in patches and is oharao- Awerthotic 
teriaed by a want of sensibility in certain parts of the 
skin. The latter are small, circular, and serpiginjins ; 
sometimes little elevated above the siu'face, and in size 
ranging from a threepenny to a crown-piece. In 
colour they may be almost white or reddish, and at the 
margin of a light brown. They are found on any portion 
of the trunk or the estremities ; or on the face, as the 
forehead, cheeks, or lobes of the ears. Sometimes the 
patches coalesce, in which case a large extent of surface 
is occupied by the discolouration. It is in their centre 
that antestheaia is most mai'ked, not that this sign is 
con6ued to the patches ; it may extend along the 
greater part of the trunk or limbs, following the course 
of one or more of the nerves. The diseased surface ia 
generally dry and wrinkled, mostly destitute of hair, 
and devoid of moisture. Sometimes the skin of the 
fingers or toes is shrivelled and covered with exfoliation 
of the cuticle. In a few instances a pricking pain is 
first felt, and in some an eruption of vesicles or buUte 
are among the earliest symptoms. They soon burst and 
form ill-conditioned ulcers, which are slow to heal, and 
secrete an offensive sanies. After the discharge is re- 
duced, the ulcer, although not extending at its circimi- 
ference, increases in depth, reaching to or exposing the 
bones. The phalanges of the fingers or toes are in this 
way attacked, and become attenuated in their centre- 
Supposing one of the hands to be affected, the patient 
loses power over the extensor muscles, the hand drops, 
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and he is unable to straigliten it. Although it may 
extend to the trunk, anresthetic leprosy does not often 
commence in this region. It generally proves &tAl 
through the supervention of some exhausting diaease^ oj 
dysentery or diarrhoea. 
TubeiTuliir Tubercular leprosy is preceded by a variety of symp* 
tomj.' Sometimes the first thing that attracts the 
notice of the patient is a numbing pain in the part, or 
there may be only mdema. More commonly irregular 
patches are observed, slightly elevated, and of a grey or 
brownish colour. On these patches are developed gmall 
tubercles, which are usually of a red hue. With their 
midtiplication and increase on the fece the countenance 
becomes greatly disfigured. They are often coUecl 
near the apertures of the nostrils ; or on the upper lii 
or on the forehead, which is thrown into large folds ; 
they may commence on the lobea of the ears. The 
occurrence of a febrile paroxysm is noticed by some 
authors, dining which the local symptoms are ag^av*ated. 
With its disappearance, and it generally laats about 
three days, the patient feela little uneasiness, and some- 
times the blotches disappear. This condition, howev 
is only temporary, as sooner or later they return. Al 
a time other complications arise, which involve one 
more of the organs of sense. The tongue or the soj 
palate is covered with similar tubercles, which, as tin 



' The preliminary, or 'periodically eruptive stage," is well' 
described by Dr. Lieviog. aa hho the ' maculBkr,' which may be 
conaiderad in moat casea the forerunner of tbe tubercular period. 
In the first of these, ha notices some slight constitution al disturb- 
ance, aad with it the development of certain discoloured spots on 
tbe akin, especially tbe lobes of the earti, the face, or back of the 
hands. After an uacertaiD, but generally a short time, theM 
symptoms dlMppear, but only to return in & more aggraTatec 
form. [Sue Lieving on ' Leprosy.'] 
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ulcerate, produce a foetid discharge. As the tougue 
participates, all appreciation of taste is lost, deglutition 
is with difficulty performed, and the voice haa a harsh 
Bound, or ia scarcely aiidible. If the disease spreadfi to 
the vocal chorda, or the trachea, the patient dies from 
BuffocatioD. When the nose ia implicated, fragments 
of diseased bone are often intermingled with the puc. 
Sometimes ophthalmia is induced, which is generally 
the forerunner to further and destructive changes taking 
place in the eye. 

A difference of opinion exists as to the influence of 
leprosy on the generative organs. Most modem authors 
reject the testimony of antiquity on this point, and 
regard as fabulous the I'ihido inexplicabilis recorded 
by older writers. Dr. Webster confirms the judgment 
of the latter, relying on the statement of Dr. Alveiro, 
who for many years filled the post of Superintendent of 
the Leper Hospit-al. Whatever may be the effect at an 
early stage, there is reason to believe, that with tlie 
progress of the disea^ atrophy of the testes is far from 
being an infrequent result. 

As to the causes of leprosy little is known that can Camefc 
be urged with certainty. In the fertile districts around 
Oranada, which teem with an agricultural population, 
provided with the ordinary requirements of life, the 
complaint is rare; indeed it is mostly limited to the 
aea coast. The same may be said of its appearance in 
France, where it is chiefly seen in the southern pro- 
vinces. It is uninfluenced by ocoipation. Although 
no age is quite exempt, it is very infrequent as a pri- 
mary affection under the age of seven years, nor does 
it often occiu- after the middle period of life. How- 
ever fi^ee from it the pure English race may be in 
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India, it will attack those of mixed descent In that 
country, and in the West Indies. I am credibly in- 
formed that it ia not uncommon in the white popul^ 
tion, who have long resided in the latter colony. lal 
India it is chiefly confined to the poorer classes of the * 
community, but the rich do not always escape, A diet 
consisting mostly of fish ia supposed to he fiavourable to 
its development ; the disease ia nevertheless frequently 
mot with inland, as in the Deccan and the liorth-Wei 
Provinces, 

f With respect to hereditary transmission, there isB 
doubt that elephantiasis ia sometimes received in thilil 
way, more often than the subjects of it are able of' 
willing to admit. Leaving their homes at an early age, 
many of the natives are but imperfectly acquainted 
with the history of their own families, and other ol^ 
vions reasons forbid any positive inquiry. As in otlies 
hereditary complaints, elephantiasis will occasionally 1 
pass over one generation to reappear in the next, 
is never contagious. It is not known to extend to ■] 
those whose duty it is to wait on the sick, or who t 
otherwise brought into personal contact with them. A ] 
leper may continue to live with his family for year% J 
without at alt communicating the disease to any (tfl 
them; nor is he considered an outcast so long aa lw| 
can toil for his bread, or has the means of supporting 1 
himself. It is when his resoiu'ces at length fail, and 
he is obliged to beg in the l^azaars, maimed and muti- 
lated, that he becomes an outcast in reality, and pre- 
sents a picture of misery, to which it would be difficult 
to furnish a precise parallel. 

Much of the obscurity that long enveloped t 
morbid anatomy of leprosy has been dispelled by t 
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valuable investigations of Dr. Carter,' wlio, as Surgeon 
to and Curator of the Museum of the Jamsetjee Jee- 
jeebhoy Hospital, had ample opportunities of pursuing 
his inquiries. The conclusions he haa arrived at, and 
which are published at full length, throw an entirely 
new light on this important part. It is in the altered 
condition of the nerves that we must really look for the 
■eat of mischief. To the eye the affected nene is con- 
siderably enlarged, and changed in colour to a reddish 
grey. On section, its funiculi are remarkably firm, 
but the neurilemma is unaltered. Microscopical ex- 
amination shows tbe nerve tubidea at the seat of the 
enlargement to be more or less wasted and atrophied, 
and accompanied by fatty degeneration. The places at 
which these characters are seen yary with the nature 
of the nerve. Another result of the same disease may 
be mentioned in reference to tbe bones, as the digito, 
wbich after a time undergo remarkable changes, due to 
interstitial absorption and necrosis. The fingers and 
toea are sometimes reduced to so many stumps, and in 
every case the last phalanx is the first to suffer. The 
bonea themselves become likewise lighter and thinner. 

Little can be done in the way of treatment. In an Treatment, 
early stage, before the tubercles have ulcerated, the 
complaint is in some cases arrested for a time by the 
internal administration of mercury, given in a decoction 
of bark, or some other kind of tonic. The prognosis, 
however, in any case, is very unfavourable. 

Elephantiasis Arahmn, sometimes styled Cochin, or Kiephan- 
Barbadoes leg, is that species of elephantiasis which has Ambum. 
its seat in the extremities or the genital organs. Unlike 

' Tramadioru of Ifie Medienl and Phy/acal SociHj/ i^ Bomhni), 
Tnl. viii., npw neries, p. 1. 
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cases, when the thigh becomes involved, the varicose 
veins burst with marked relief for a time to the patient. 
The pathological changes are not always the same; 
sometimes, and perhaps this applies to the majority, 
the skin only is affected ; it is simply hypertropJiied. 
In other cases the greater part of the enlargement is 
due to an increase of the subcutaneous tissue, an ex- 
ample of which came under my obser^'ation, A woman 
beyond middle age, and imbecile, was admitted into St. 
George's Hospital, under Mr. Pollock, with elephantiasis 
Arabum of both legs, but most severe in the right. 
The limb was amputated at the knee Joint, and the 
following notes I made immediately after its re- 
moval : — 

The greateat width is at the instep, which nieoEures 16 iDcliea 
in circumfarence, The sole of the foot ia acarcely chdnged, neither 
is the calf of the leg at ila upper part, as it appioachus the knee. 
Tlie ekin over the nietntarsUB in ulcerated to the depth nf the 
subcutaneoua tissue, and shows a finely granular and almost 
Bniootli surface ; in either direction, in extent it equals 3^ inches, 
Id like manner destroyt'd is the skin of the first phalanx each of 
the gjest and fourth toes, the fifth is intact, but the second and 
third have entirely disappeared, only two short projections re- 
mnining, which ire partially covered with granulation ^ the pos- 
terior margin of the ulcer ia thick, tubercukted, and slightly 
undermined. On the inner side and front of the leg, at a distance 
of two inches above the internal malleolus, is another ulcer of 
similar size to the preceding, and hounded also by a thick and 
hardened border. The whole skin, from the toes upwards to tlie 
calf, is greatly bypertrophied, and unyielding to the touch. 
Developed on the front and back of the limb am some round 
tubercles, arising from the cutis itself; while more thickly grouped 
are masses of cuticle, wliich are easily separable, and on detach- 
ment leave a whitish surface exposed. The tubercles are few in 
number and not much larger than a pea j thej are not so readily 
removed, and any attempt to dislodge them is attended by an 
oozing of blood. On cutting through the skin by a longitudinal 
incision &om the upper part of the leg to the sole, it is hyper- 
tfophied to about twice its normal thickness, but the enlarge- 
ment itself ia chiefly produced by a great mass of subcutaneous 
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So prevalent ia elephantiasis Arabum in Britiab 
CochiD, that Mr. Day,' who for some time filled 
the office of Civil Surgeon there, records his inquiries 
thus : — ■ 

Id 34 Indo-EuropeaD faniLiea, 1 in 18} affected. m 

In 71 NatiTe ChristiftQ „ 1 in 17^ „ 

According to Mr. Waring,* the Jews (white and 
black) in the same locality exhibit a higher proportion, 
being in the ratio of 1 to 14^ nearly. Besides tbesQ - 
classes, elephantiasis attacks, and that indiscriminatelj', .' 
other of the native races of India, as the Mussu] 
and Hindoo. 

In 100 cases Mr, Day reports aa follows : — 

Mulia. Fi-milct. ToM. \ 

Left forearm S 3 

Eigbt lower exiremilj 17 10 27 

I^eft „ U 13 24 

Both extremities ........ 18 13 31 

Both lower Rnd upper extremities . . 4 4 

„ right upper extremity .1 1 
„ left ,,.20 

Both lower extremities aud stratum . 1 

Lett extremity „ .1 
Bight „ ,,.20 

Scrotum 3 

Mamiuis 1 



03 



37 



100 



From this t-able it appears that no less than 931 
cases from 100 are those of elephantiasis affecting tb&M 
lower extremity, A larger percentage is quoted by Mr. 
Waring ; thus, in a collection which he made of 945 
cases, 307, or 32-49 per cent., belonged to the lower 
extremity; 287j or 30-57 per cent., to the upper ex- 
tremity ; and 344, or 36-40, to both lower eztreioitiee. 



* Madrat Qtutrlerljf Journal of Medical 



I Science, 1800, p. S7. ^^M 
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Under the age of 10 years elephautiaaia Arabum is Age of iti 
infrequent. From the period of puberty to the age of 
25 or 30 years it is generally observed. Owing to the 
prejudices of caste, it is difficult in India to determine 
anything like an exact ratio of itii occurrence between 
the two sexes. There la little doubt that it is more 
common in the male than in the female, and probably 
the proportion of 2:1 would represent the nearest ap- 
proximation. It is not a little remarkable that while 
in Madras elephantiasis bo much affects the lower 
extremity, in Calcutta it is the genital organs which 
are usually attacked, i^oinetiines the complaint under- 
goes a kind of metastasis, and leaves the leg altogether, 
only to show itself in the scrotum or other parts. 

Although sudden in its attack, elephantiasis is 
attended by constitutional disturbance, which in some 
cases is severe. The patient shivers, or is cold, after- 
wards becomee hot, and finally is bathed in perspirsr 
tion. This febrile state, which may continue for two 
or three days, is invariably followed by an increase in 
the local symptoms, with pain or tenderness to tlie 
touch, along the course of the lymphatics of the 
affected part. 

Elephantiasis of the genitals occurs in the penis 
or scrotum, or both. When ori^natJug in the former 
the part becomes hot, swollen, and tender. The pain 
is not, however, limited to the scrotum, but is felt 
along the inner side of the thigh and at the groin. 
The form of the tumour is conical, having its apex 
above and base below. As the constitutional symp- 
toms which usher in the complaint subside, the swell- 
ing decreases to a certain point; and with the recur- 
rence of another attack similar nyinptouis return, ami 
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a coireEpoDdiog accesaioD is given to Ihe eize of Hm 
ttimouT, which may at length reach to the knees, 
Unlesa the Bwclling be great it usually preaeires iti 
form, but the ponia is concealed in its large foldft 
Sometimes the raphe deviates from the middle line, 
or cracks are seen, from the skin being suddeoly and 
tightly ftretched. Abscesaes occasionally arise in dif- 
ferent parts of the Bcrotum. 

It sometimes happens that during the febrile 
paroxysm a clear discharge exudes from the skin oi 
the scrotum. Tliis ia always a favourable sign, and 
seems to be an effort of Nature to throw off the disease. 

The venereal variety, according to Dr. Allan Webb,' 
mostly originates in the prepuce; or, in the female, ia 
the nymphffi or clitoris. In the former it may attain 
several inches in length as well as in diameter ; and, 
as Dr. Webb remarks, in this species the scrotum, in- 
stead of offering a smooth or plain surface, ia tubercu- 
lated. In the female the labia are often more or leas 
displaced on account of hypertrophy of the nymphs, 
one or both of which may be enlarged. Warta are 
often present, which give rise to a foul secretJOD. Ia 
either sex tlie febrile attack which so oHen accom- 
panies elephantiasis ia altogether wanting. In thia 
description, says the above author, speaking of the 
distorted conditio?) of the parts, ' I have never seen 
such monstrosity in any instance where it was not 
reasonable to believe syphilis was the point of depar- 
ture.' 

Elephantiasis is frequently connected with hydro- 
cele; and in a case that Professor Ballingall* operated 
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on he found on removing the tumour that he had inad- 
vertently opened a hernial sac. The swelling in thia 
instance weighed 40 lbs., and although the after 
symptoms were at first severe, the patient perfectly 
recovered. Sometimes mortification happens, or the 
skin with the aubcutaneoiis tissue sloughs, exposing 
the testes. Dr. Webb attributes the more immediate 
causes of this complaint to bathing in cold water when 
the body is heated, or to sleeping on a damp ground, 
or to contusions. Elephantiasis of the genitals, like 
the same disease occurring in the lower extremities, is 
without doubt largely influenced by locality. 

As to the nature of elephantiasis, opinion widely Nan 
differs. Many of those who, from their position in ijos] 
India, have had extensive opportunities of witnessing 
this disease, pronounce in favour of its malarious 
origin, and of its close connexion existing between it 
and intermittent fever. In support of this theory Mr. 
Waring, whose experience is certainly considerable, 
I adduces 226 cases of elephantiasis Arabum, of which 
i no less than 224 had suffered from intermittent fever. 
There are, I think, strong objections to this view, lii 
the first place, it may be fairly questioned whether a 
febrile paroxysm, which happens but once in three, 
four, or six months, is at all identical with int«vmittent 
fever properly so called. In my own experience of the 
latter malady on the banks of the Indus, where it 
yearly prostrated a large percentage of our troops, I 
never observed the least tendency to elephantiasis 
among them, nor yet in the resident population. 
Again, the febrile paroxysm differs in the following 

marks' Trmuacliont oftht BonAay Medical and Phyticat Society, 

ToL Tiii., p. 232, b; AwiBtuit- Surge an 0. BalliDgilL 
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particulars from fever of an intermittent type : — hea<^ 
ache, approacbing to delirium, is the rule in elephan- 
tiasis, the exception in intermittent fever, and there is 
not that enlargement of the spleen or liver which is 
tieldom wanting to the latter in its confirmed stage. 
The pulse in intermittent fever is quickened during the 
hot stage ; this is not the case in elephantiasis, nor do 
the reraediea on which we rely for a cure of the one 
produce a sensible effect on the other. 
Treatment, In an early stage, and when situated in the lower 
extremities, an attempt should be made to reduce the 
size of the limb by even pressure. For this purpose 
cotton bandages, or better still a flannel roller, should be 
applied from the toes and carried beyond the line of the 
swelling. Ointment containing iodine, or iodine fric- 
tion will be also of assistance. In some cases the 
biniodide of mercury, in the proportion of oue grain 
to four drachma of terate, rubbed into the part has 
been productive of benefit, and is recommended by Mr. 
Day, The first effect of its application, he says, is to 
occasion some irritative fever, and even an increase in 
the size of the limb, with more or leas pain ; but as 
the latter subsides the swelling diminishes. Combined 
with this treatment absolute rest is essential. To im- 
prove the general health, bai^k may be given, but no 
remedy possesses a specific action ou the disease. I 
have known it arrest«d by the above treatment, and in 
one case it seemed to lessen from the exhibition of 
small doses of merciuy. How far any change of 
climate might prove of service in this country I cannot 
say, but a removal to a distant station in India, unless 
the complaint be far advanced, is generally followed by 
a remission of the local symptoms. The swelling may 
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even dieappear, but a relapse is almost siiie to arise on 
the patient's return to. Ids former abode. If thia re- 
source prove unavailing, or the complaint occur in a 
cold climate, the only alternative ia amputation at or 
below the knee. The operation may be safely imder- 
taken in so fer as the disease is not likely to recur, and 
the patient's health warrants such a procedure. In 
those instances where the thigh is likewise invaded, de- 
legation of the femoral artt-ry offers the bet^t chance of 
success, I do not remember by whom it waa originally 
proposed, but in one ease it was performed by Mr. 
Butcher, of Dublin. The patient recovered without a 
single bad symptom, and she was finally enabled to 
follow her occupation, which was that of a laundress. 
The difficulty in tying the artery in such a case is 
greatly increased by its imusual size, as well as by the 
risk of wounding, on account of their engorgement, 
the superficial or the femoral veins. 

In elephantiasis of the genitals the tumour should 
be removed. In the native hospitals at Calcutta and 
Uombay, these growths have been successfully ampu- 
tated when they have weighed 100 lbs, and upwards. 
In one case that came under the care of Professor 
Ballingall, at the Jamsetjee Jeejeebhoy Hospital, July 
20, 1S62, he commenced the operation by transfixing 
the neck of the tumour in the middle Une, the knife 
emerging at the perineum. A strong double ligature 
was then passed through the opening and brought up 
roimd each side. After tightening the ligatures by 
tourniquets, the whole mass beyond the testicles was 
rapidly removetl by a double-flap incision. The ttmiour 
weighed, after removal, 106^ lbs. The after-shock 
was very great, in consequence of reaction not being 
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properly established for some days, and in consequei 
of a heavy loss of blood the following day. The aft 
recovery was, however, uninterrupted, and on the 4 
of September the patient was discharged, cured.^ 

^ * On the Operation for Elephantiasis scroti, with Cases and J 
marks* Transactions of the Bombay Medical and Physical Sod 
voL viii., p. 233; by Aaaistant-Surgeon G. BallingalL 
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CHAPTER XXr. 



MOtlBID QKOWTHS Oy TEE SKIN. 



Wabts are generally regarded as growths due to Wurw, 
hypertrophy of the papillae of the skin, and covered by 

! epidermis, which ia subject to great variation in tbick- 
<s. This definition applies to only such as are small, 

f and represented by a single or a group of filaments, 

i confined witbin a small space. In a more advanced 
stage, and occupying a more ertensive surface, they 

, consist of fibrous or fibro-cellular tissue. Very vas- 
cular, tbej bleed readily when cut. Situated on an 
exposed surface, tbey are usually dark coloured and 
dry, but in other parts they are soft, and often attended 
by a tbin secretion, which, by its contact, seems to 
possess the power, in certain cases, of causing other 
■warts to appear. The blood from a wart is also popu- 
larly deemed to be a common source of contagion, but 
actual experiment negatives this idea, or at least very 
rarely verifies it. Warts are objects rather of dis- 

I figurement than of pain ; and are neither connected 

[ with any peculiarity of temperament, nor determined 
by the state of the general health. Uncertain in their 

' origin, they may continue for years or subside spon- 
taneously. 

They are most frequent in the young of both 
sexes, but unless congenital, are seldom seen in 
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infancy or advanced life. Often abundant on the ' 
bands, they may nevertheless occur in any part. On 
tile scalp, they are, aa a rule, remarkable for their 
tenuity. 

^^'arts are occasionally consequent on syphilis, or 
what is more common, especially in the female, they 
are attendant upon gonorrhcea or any foul secretion, . 
that is apt to collect about the parts of generation. 
They are seen on the external organs or on the mucous 
membrane, any portion of which is liable to be attacked. 
Sometimes they are coniinetl to tho verge of the anua, 
which may be thus completely enveloped by them. 
Venereal warta in the female occur for the most part 
in one of two forms, eitiier as a single growth, when J 
they are frequently of large size and more or leaa ] 
crescentic in shape, attached to the surface by a small 1 
base, and showing everywhere a number of excrescen' 
resting on pedicles; or the root from which they are | 
derived is of considerable ei;tent, white on section, and I 
fibro-cellular in structure. Every portion of its peri- I 
phery is thickly studded with warts, which vary in size i 
from a pin's head to a pea. Sometimes, the whole 
track of skin from the mons veneris to the anus is 
covered with these growths. When seated about the 
genitals, warts are more than usually contagious. An J 
offensive secretion mostly attends them : and if of large J 
BJZB, they are freely supplied with blood. In the male, ' 
venereal wart« are often seen on the glans penis, under 
cover of the prepuce ; favoured by the secretion which 
is not removed, and the moist mucous siuface, they 
sometimes grow rapidly in this locality. Wheo con- 
genital phymosis eicistA, they have been known to per- 
forate the prepuce and appear externally : in such a 
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^^Hciue, the growth becomea often exuberant. A crop of 
^^H Terj minute warts will sometimes encircle the free 
^^V margin of the prepuce. 

^^m Warty tumours differ from ordinary warts in the ^ 

^^B imperfect character of the excrescences developed on 

the surface, giving to it a closer texture or sometimea 

even a convoluted appearance. Although they may 

attain a diameter of five or more inches, these tumours 

I are not much raised above the skin. If cut into they 
present a firm and white appearance. In some cases, 
their attachment to the skin is very broad, nearly as 
extensive as the tumour itself; in others, the growth 
xesembles a mushroom, being connected by a pedicle, 
which it overlaps at its circumference. They may be 
Jbund on the loins, head, scalp, or other parts. 
An hypertrophied condition of the skin will some- 
times produce a singular group of warts. Tliese may 
be either so clustered together as to constitute a dis- 
tinct tumour, connected by a narrow base, or they may 
be evolved from the general sur^e of this portion of 
the integument. The individual nodules are of larger 
size than those of any other variety, being equal to 
that of a hazel nut, or even exceeding it. They are 
smooth on their exposed surface, and their sides are 
flattened by mutual pressure. Similar warty excres- 
cences will also occasionally be found on the female 
generative organs, which have become the seat of 
hypertrophy, as the labia, clitoris, or nymphee. The 
latter may, either of them, acquire the size of an 
orange, and be covered with nodules. On section, such 
a mass is generally distinguished by its firm, close, and 
fibrous appearance. 
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There is a variety of warts, chiefly noticed hy Mr, 
Cfesar Hawkins, which spring from cicatrices.' This, in 
its early stage, is indicated by a tumour, having all the 
external characters of a wart, and which ia soon 8U&*d 
ceeded hy others of a like nature in its immediate 1 
vicinity. A coalescence of several of these growthit'l 
takes place, producing a large and irregular maeB,J 
readily allowing the insertion of a probe in differentl 
parts of its texture, and disposed on the least provocb>'l 
tion to bleed. Id the cases that Mr. Hawkins relates,! 
seven in number, the surface was generally ulcerated ;, 
and in one instance an ulcer formed almost from tha I 
beginning, and subsequently attained a diameter of not 
less than eiffht inches. 

There is a wart (Himterian, 2,280) in the College 
museum, from the surface of which a number of long, 
slender, and pointed processes radiate in all directions. J 
It is invested with a layer of dark-coloured cuticle, bu) 
no history ia appended. 

By warty growths ia meant a peculiar Goadition 
which is sometimes presented by the skin when the 1 
latter is converted into an irregular mass, consisting of] 
a multitude of closely-set processes, like so much firings.] 
and scarcely raised above the level of the skin. Not u 
frequently a patch of this kind involves several inches in * 
extent, and is intersected by numerous deep fiurows. The i 
change is always less marked at the circumference, where 
the skin, although partaking of the same nature as the 
rest of the growth, is not elevated. In some instances 
the processes, formed as they are of iibrouB tissue, 
approach the character of true warts, and are nodulated j 

' Trimtnctiont of Mtdicn- C^imrgienl Society, tdI. 
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at their base. These cases are mostly congenital, 
and sometimes the; are stated to have succeeded a 



Warty tubercles are known by being flat and smooth Vnny 
on the surface. They arise from a large base, and are 
of a pale red or maroon colour. Generally seated on the 
lower extremities, they are disposed lo unite and form 
an irregular growth. Sometimes they are covered with 
a thick mealy desquamation, when they lose somewhat 
of their tubercular character, and become circidar and 
less elevated. They do not appear to be venereal. A 
peculiar warty tubercle, to which the name of veiTitca 
iiegrooanica has been given, sometimes occurs on the 
hands of those who are in the habit of making post 
Tiwrlem examinations or of dissecting. It is usually 
seated near the base of the fore or middle fingers, or 
the knuckles of the others, where one or more circular 
tubercles are seen, irregular on their stu'face, and par- 
tially covered with small scales. Sometimes both hands 
are similarly attacked. 

With respect to the degeneration of warts, there is Degenera^ 
no doubt that, like many other tiuaours, they sometimes '""'' 
assume a malignant nature, but they are not so in the 
same sense that is ordinarily implied by cancer. They 
do not affect the internal organs, and most rarely the 
neighbouring glands; nor give rise to that cachesia, 
which is expressed by malignancy. Their tendency is to 
produce death by irritation, or loss of blood. Although 
a wart may continue harmless for years, a new action 
will sometimes be set np in it, as evidenced by an 
increase in its size, pain, ulceration, and li^emorrhage ; 
and with the accession of these symptoms, it may be said 
L to degenerate, Instancesof this change in the condition 
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of a wart, and especially of that developed on a cicatrix, 
are not unfrequent in hospital practice, and generally 
the consequence of some local irritation. I know of but 
one recorded case of a wart that can be said to have 
undergone degeneration of any other kind ; it occurred in 
a female patient of the late Mr. Bransby Cooper, &om 
whom he removed a large mass of the labimn, which 
was found on esamioation to contain numerous com- 
pound cysts, filled with fluid of a mucous character. 
The preparation, which is still to be seen in Guy's 
museum, shows a warty swelling, five to six inches in 
diameter, almost spherical in shape, very irregular on its 
surface, and of the usual dark colour estemally. In its. 
interior are several small cysts. The tumour is peduib^ 
culated, and considerable hEemorrhage is said to havs 
followed its removal,' 

Nothing may seem at first sight more easy to re- 
cognise than a wart, and in the majority of cases it 
presents no diflSculty. But this is not always so ; anda 
' proliferous ' cyst which has proceeded to ulceratic^ 
may, by the protrusion of its contents, resemble very 
closely a wart. In the pathological museum of St. 
Thomas's Hospital is a preparation {47, section K), 
showing a proliferous cyst on the back of the hand, 
which has ulcerated, and might well be mistaken for m 
large wart. Its history states, that it had existed for 30 
years, having commenced in a female at the age of 17. 
On her admission, it presented a bleeding warty sur&ce, 
and was attended by a considerable discharge. Epith^ 
lioma sometimes greatly resembles a simple wart ; oni] 
if the former be situated on a plane surface, it is som^ 
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times impossible to distinguish between them. Epi- 
thelioma may appear as a group of closely set cauli- 
.flower warts, which although prominent enough in 
the centre are less so at the circumference. When 
a section is made, the growth is found to consist 
at its base of white fibro-cellular tissue, covered with 
these slender warts, which are too densely packed to 
permit the passage of a probe. They are vertical in 
their arrangement, and from a third to half an inch 
in length. An epithelial cancer may simulate a wart, 
which is particularly the case when the prepuce is 
■ affected. 

If found singly and of small size, the wart may be Trwtmi 
cut ofl" with a pair of scissors, and the surface afterwards 
freely rubbed with nitrate of silver; or,"what is better, 
it may be touched from time to time, at inten-als of a 
few days, with the acid nitrate of mercury, until it 
finally disappears. The latter application is less painful 
than might be expected, and is very serviceable in that 
kind of wart sometimes seen on the hairy scalp, or on 
the side of the finger, where it forms a little tuft, more 
than usually irritable. If the patient object to the 
severity of the treatment, or if the wart have a large 
base, the pure liquor, plumbi may be used instead. 
Constantly applied, this will, in most instances, cause 
the wart to shrivel and dry up. In larger warts, such 
as are attached to the generative organs of the female, 
and which notwithstanding their size, are generally fur- 
nished with a narrow base, there is no effectual remedy 
but excision : the chloride of zinc should be applied 
afterwards to prevent their regeneration. As the opera- 
tion is always a painful one, the patient should, during 
its continuance, be placed under the influence of chloro- 
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most part circular, and in structure they are chiefly 
composed of wMte fibrous mixed with areolar tissue. 
Sometimes the surface ia perfectly smooth, or in other 
cases the growth is more or less lobulated. These 
growths are nut imcommon about the abdomen or in- 
side of the thighs. They may occupy many years in 
their growth, and are unattended by pain. Sometimes 
ulceration takes place at the most depending part, and 
on the surface may be seen a group of large warts from 
hypertrophic d papillee. 

Fibi-oue tumours sometimes aflfect the Kkin. They I 
are then generally seen in numbers, and more or less 
scattered over the greater part of the trunk and ex- 
tremities. In size they vary from a small pea to a 
good-sized marble, and are sesi^ile rather than peduncu- 
lated i the akin over them is smooth, and to all appear- 
ance healthy. On section, they present the same uniform 
colour. On the 2nd of November, I860, a patient was 
admitted into St. Mary's Hospital with a multitude of 
tumours of the above size studding the entire surface 
of his body, and which were associated witti a number 
of subperitoneal growths. I need not remark on the 
latter ; the cutaneous growths exactly resemble those of 
fibrous stnicture, and are precisely similar to a prepa- 
ration of fibrous tumom^ of the skin in Guy's, from 
Mr. Langstaflf's museum.' 

S^aceoua tujnour s.^Thess are generally derived * 
from the sebaceous follicles of the skin, which have 
become enlarged. In the ordinary form, which is most 
frequent on the scalp, a smooth swelling is seen, elastic, 
of the Hime colour as the skin, with the hair growing 
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over it, moveable under the finger, and unless expo 
to continued pressure, unproductive of pain. On ( 
section it will be found composed of a cyst, which ! 
all the essential elements of the skin, and filled witJ 
soft, cheesy, and sebaceous substance. If we inqo 
into the history, we are usually informed that 1 
growth in question is of long duration. It may hi 
exhibited little change for years, or else a mart 
increase within a recent period ; when, probably on t 
account, the patient applies for relief. Although it a 
occur as a single growth, it is more frequently obsen 
in a multiple form, whether on the scalp or other pal 
In some instances it is congenital, and occasionallj 
observed to be hereditary. 

Besides a sebaceous product, the contents of the a 
fretjuently contain an admixture of cretaceous or eart 
particles, which are not without their effect upon I 
walls of the cyst, causing it to assumo an increaafl 
thickness, and its internal surface to become Dodulal 
or irregular ; or in addition to the original matter, 
<letect a number of small semi-transparent homy i 
posits, which are in reality epithehal. Again, inste 
of showing a structure laminated, or it may be perfeo 
uniform, the cavity of the cyst in other cases is who 
or in part filled with a material possessing the « 
stituents of cuticle, recognised by its white colour, a 
evidently derived from the lining membrane of t 
cyst. A nearer approach to the skin itself may happ 
to one of these cysts, in the production of a quantity 
hair from its inner surface, while, as in similar cul 
neons cysts of the ovaries, teeth even may be foui 
Lastly, the cyst, and especially those of large size, m 
contain liquid of almost any hue, from a light to a da 
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brown, mingled with cholesterine or fat ; and pellets of 
the latter as large as marLlea may be immersed in the 
aecretion. 

The cyst may vary in aize, shape, and structure. ClianictBr 
Sometimes not LiTger than a millet seed or a pea it ia 
mostly small and membranous, as when occurring in 
the eyelid, immediately beneath the mucous membrane 
of the conjimctiva. If attached to the root of the nose 
or tlie periosteum of the orbit, it is commonly con- 
genital, and these are tlie cysts in which we may expect 
to find a quantity of hair. On the scalp, a sebaceous 
tumour may attain a considerable magnitude ; one, as 
large as a cocoa-nut, was removed by Sir Astley Cooper, 
and is in the museum of St. Thomas's Hospital.' Some- 
times the cyst is quite spherical, as when surrounded 
by loose connective tissue, but it is generally otherwise 
if occupying any portion of the scalp, and flattened at 
ite attached surface. It is not rare for a sebaceoua 
tumour to be pedunculated, and a cyst may likewise be 
found in the pedicle, quite distinct from the larger 
growth. 

The walls of the cyst vary with whatever element of 
its tissue preponderates. Thus in one case, it may be 
thin and membranous, or Its interior may be partially 
divided into distinct cavities formed by membranous 
septa ; in another, it is composed of epithi-lial cells and 
sebaceous matter ; or it may have a capsule of fibrous 
fltructure, lined by a thick wall of compressed epithelial 
cells ; and instances are not wanting of the cyst wall 
becomiug altogether fibrous, or containing osseous 
deposits. 

' PrepBrstion S4, Section K. 
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ment of the neighbouring glands, and the patient's 
health is unaffected ; and thirdly, that the microsco- 
pical characters furnieh epithelial cells or cholesterine, 
but none of those which are recognised as pertaining to 
cancer. 

The cyst must be destroyed, i.e., removed by excinion, Tcoatmeat. 
oraufGcieut inflammation setup in it,as to render power- 
less its capacity for regeneration. The skin being put 
on the stretch, the surgeon with a tinjjle iucision dirides 
in its whole lengtli the integument over the cyst without 
wounding the latter. With a little careful dissection, 
it can then be generally removed entire. If the knife 
liaa, however, pierced the cyst, a partial escape of its 
contents immediately follows. With slight pressure 
the cyst may be now quite emptied, and the next point 
to attend to, is its extraction. This often requires care 
from the nature of the surrounding attachment j and in 
many cases, a small hook inserted into the cyst near the 
line of incision will facilitate the operation. When the 
tumour has ulcerated it will not be necessary, as in 
cancer, to include in its removal any considerable portion 
of the surrounding skin. In some instances, instead of 
excising the cyst, the application of nitrate of silver 
is employed to excite suppuration ; but this is a tedious 
proceeding, and one scarcely less painful. For the 
same reason, the attempted removal of tlie growth in 
any stage by caustics, as nitric acid or chloride of zinc, 
is for less preferable tlian excision, unless the patient 
be advanced in life and iraable to bear the shock. 
Simple as the operation may \ie, it is not devoid of 
danger in its consequences. In a constitution damaged 
by excess or enfeebled by age, an attack of erysipelas 
spreading from the head and face to the pharynx. 
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Their origin, I believe, is derived from the cutis 
itself, and not from the subcutaneous tissue, which is 
seldom implicated. In structure they partake, and that 
largely, of the fibrous element, and are highly vascular ; 
this is shown by the number of capillaries ramifying on 
their surface. The cuticle is sometimes wrinkled, hut 
more generally remarkable for being soft and smooth. 
There is, in the College of Surgeons, a beautifully in- 
jected preparation, which was presented by the late Mr. 
Edward Stanley.' It is an ordinary keloid growth of 
the leg, resulting from a scald, and extending several 
inches in the form of a tumour, narrow and not much 
raised. Its uniformly red surface contrasts with that of 
the surrounding skin ; and except where it has been 
removed by ulceration, the epidermis is intact. 

Keloid tumours present great variety of appearance, Variaty. 
The growth may be confined to a single tumour, smooth, 
ovoid, and hemispherical; or several of these may be 
Been at short distances from one another, and in various 
stages of development ; or, again, as in a case, which re- 
cently occurred to me, they may be so numerous, as to 
cover the greater portion of the trunk. Again, the part 
affected may be distinguished by irregular but not 
prominent projections, traversed by numerous bands, 
or sending out processes or clawa in the direction of 
its growth. 

In its early stage, the tumour is not usually painful, 
but its character in this respect is often much modified 
ty the health or temperament of the patient. Thus, Qrowfli. 
should there be a tendency to hysteria in the female, 
or over sensitiveness or irritability in the male, more 
. annoyance will be experienced from the presence of the 
1 Preparation 2^3 B. 
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that thfi apertures carised by tbe needles in closing tlie 
wound liave shortly become, each tbe seat of a keloid 
tubercle. In one eiample, wbiuii Mr. Longmore some 
time ago brought before the notice of the Medico-Chirur- 
gical Society,' the whole of the back, the greater part 
of the chest and the face, were studded by keloid excre- 
Bcences ; the only evidence of an exciting cause was 
afforded by a 'prickly heat,' to which the patient, a 
soldier, had been exposed while serving in India. The 
disease waa aggravated by tbe use of the croaa-bett, and 
scarcely, if at all, increased in the cold weather. Thia 
man had never suffered from small-pox or eecondary 
eypfailis, and I may add that he was doing duty in the 
Deccan, where prickly heat is far less severe than in 
the plains of Hindoostan. The effect of some injury 
to the skin is in most cases the immediate cause of a 
keloid tumour. Among soldiers, it not unfrequently 
follows flogging ; in other cases, it succeeds gun-shot 
wounds, and particidarly buma. The acara of small- 
pox or rupia, and even leech bites, have been known to 
become the deposit of keloid substances. 

There is a species of keloid to which Addison has Keloid of 
drawn attention, and which he describes as true keloid. 
How far it merits this distinctive title, I am not about 
to discuss ; hut that tlie term keloid tumour cannot 
appropriately apply is, I think, sufficiently e^-ident to 
anyone, who examines the models from the originals of 
which tbe obaer^-ationa of Addison were derived. Com- 
mencing as a white spot, it sometimes spreads in a cir- 
cular, but more commonly in a linear direction, and in 
many cases is attended by no elevation of the surface. 
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The skin appears infiltrated, or, to une his own words, 
' hide-bound,' and this eo far affects the subjacent fascia 
aud muscles as to interfere greatly with their free mo- 
tion. Generally the skin is of a yellowish colour, 
the patch is more or less covered with scales. 

TnsatniDnt In the treatment of keloid tumours we should 

member, that they are sometimes much affected in 
their growth by the state of the general health, and 
that they occasionally disappear. The influence 
these conditions should not be overlooked or undt 
valued, as although the removal of the mass may 
readily performed, the risk of its return is always ci 
siderable. We may endeavour to promote absorption' 
by painting the part with tincture of iodine, dUuted at 
first, and gradually used pure; or collodion may be 
employed with a similar object. In one instance r&- 
lateil to me by Dr. Broadbent of extensive keloid- 
growths, the latter disappeared or became much r»»^ 
duced from the internal use of iodide of potassium ; 
and in a case of doubtful origin, it may be worth while 
to try the effect of this remedy. The contra indica- 
tions to an operation are these : — 1st, when the disease 
shows an inclination to become developed in other 
parts—in such a case, if eicised, it is almost sure to 
recur ; and 2nd, when it has already been so eztensiTe, 
as to preclude any resort to the knife. In the^e no 
treatment that I am aware of, is of any avail. Rayer, 
indeed, recommends pressure, but this is more likely 
increase than mitigate the evil that already exists. 

Horni. The development of horns from the surface of the 

human body is one of those lingular freaks of Nature, 
which she hut seldom exhibits. Instances of them are 
met with in several of our museums, where they Are 
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regarded rather as objects of curiosity than deBer\'ing 
any special remark ; and historical notices of their 
occurrence are recorded by several writers ; Rayer men- 
tions 76 cases in which Villeneuve was consulted.' 
One of the most remarkable specimens is to be seen 
in St. Thomas's museum. It measures ten inches in 
length, and is curled like a ram's horn ; it is laminated 
in texture, and of a yellowish colour. Other, but much 
smaller boms, are also to be found in the same museum ; 
one was formerly attached to the scrotum, and another 
to the pubes. 
I Of the 76 cases just alluded to, 37 are said to have Vnrifliu 
1 occurred to women, 36 to men, and 3 to infants. In 9 of origin. 
these cases the horns were situated on the bead ; in 14 
on the forehead ; and in 12 on the thigh. In the others, 
they ware seen tive times on the nose ; four on the chest, 
back, and Ischium ; three times on the temples, penis 
and glands ; twice on the knee, ham, and foot ; and 
once on the leg and hand. 

Horns originate in various ways. Istly. They may FromUi* 
proceed from the nails. In these cases, the great toe is 
generally selected, and the horn, identical in structure 
with the nails, sometimes bends downwards in such a 
manner as to press upon the skin of the opposite side. 
In colour it is of a dark or dirty yellow, and its surface 
plane rather than convoluted. These horns in most 
instances appear to result from the nails not having 
been pared, are slow of growth, and seen usually in old 
people. A case is related by Mr. Partridge of an out- 
growth of nails in a woman aged 84 years. The toes 
were perfectly healthy, but the nails of the second, third, 
and fourth varied from 1^ in. to 2| in. io length, while 
' Jlai/er ott Diterutt of tht Skin, page 987. 
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the great one of tlie right foot measured 6 in. and 
■ left 4 in.' 2ndly. They may originate from a se1 
ceous cyst, which, as is well known, may iinderj 
various changes. The cyst enlarges, and its cont 
become inspissated. The latter are pushed forwi 
through the skin at succesaive intervals ; and althongl 
soft when fii'st formed, afterwards acquire a hard stnic- 
tiirc. As the cyst, if undisturbed, still continues to 
secrete, a proportionate length is given to the bom, and 
it is at first slightly moveable. 

There are one or two points connected with 
growth of these horns, that remain to be noticed. V 
attaining a certain size, they sometimes drop off fi 
their own weight, or a slight blow will dislodge them. 
When this happens, or if they be simply cut off, they 
are pretty sure to sprout again. Not unfrequently they 
are multiple, as many as three or four or more beii 
found on the same person. Tliey are nsnally seen 
the head. Snch was the case which is described by 
Aatley Cooper as of cystic formation, 
this horn, it is stated to be the third in succession, 
that it formed on the head of a gardener at Richmoni 
The first was cut off with a knife after it had exif 
three years ; the second was broken accidentally ; wl 
the third continued to grow for seven years, until} fri 
its excessive inconvenience and the annoyance it 
aioued. Dr. Eoots, under whose care the 
removed it altogether by dissecting out the cyat wil 
which it was connected. The bom I hav'e 
examined. It is convex throughout, showing nmneroi 
depressions. Becoming by degrees smaller towards i1 

' Tranmetiimt of Pathologiral Society, vol. viii. 

' rrepfiralion in St. Thomaa'a Museum, 60, Section K. 
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extremity, it is of tbe eame colour on section as exter- 
nally, Anotlier horn, nearly aa long, was removed by 
Mr. Cock, from tbe neck of a young woman, in I860.' 
The patient was thirty years of age, and the growth 
had existed eleven years. Two smaller horns were also 
commencing, one close to it, the other near tbe eye. It 
is slightly fluted longitudinally, quite solid on section, 
but externally to the eighth of an inch it is of a whitish 
hue. 3rdly. They may proceed from papillce. This I Fmm pa- 
believe is of less frequent occurrence than either of the 
above modes of origin. The horn is more stunted than 
in the last variety ; and, as might be expected, it is 
liberally supplied with blood, which is seldom the case 
in a horn of piu'ely sebaceous structure. It is sometimes 
witnessed on the back of the hand, arm, or head ; and 
generally affects the aged. In most cases it is found 
to have a well-marked elevated base, very similar to a 
wart, for which, in an early period of its growth, it is 
commonly mistaken. Seldom exceeding four or five 
inches in length, it tapers to a blunted end, and its 
surface can scarcely be said to offer any irregidarity. 
If a thin section be examined with the microscope, its 
structure will be foimd to consist mostly of condensed 
epithelium, traversed by a number of apertures for the 
passage of the blood-vessels, which mmify through it. 
4thly. Horns are sometimes entirely composed of Fromepi- 
thickened epidermis. Such appears to be the struc- ''™"'' 
tiue of a typical hom of this nature in St. Bartholo- 
mew's museum, which formerly grew from the thigh 
of a young woman. It consists of thin lamina, con- 
centrically disposed like the leaves of a flower. (Series 

' Preparation in Oay'e MuMum, 18S2'^ 
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II, 42.) In size it is equal to half a walnut, and was 
removed together with a portion of subcutaneous fat. 
From mu- 5t]ily. Homs may arise from the mucous follicles of the 
clcH. ** ^^P^' '^^^^^ can excite no surprise when the relation 
between these and the sebaceous glands of the skin is 
considered. Instances are related by surgical writers 
of homy growths about the lips becoming the seat, 
after their removal, of epithelial cancer. 
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Congenital sYPHiua in infancy or early life. — 
There are several modeB by which syphilis may be con- 
veyed to a child. Ab in the adult, it may be produced 
by actual contact with a chancre, or from an infected 
nurse to an infant at her breast ; or, again, through the 
medium of vaccination. These and others of a like 
kind are, however, altogether exceptional in their 
origin ; they sliould be considered rather as illustra- 
tions of acquired, in contradistinction to congenital or 
hereditary syphilis, and as such are rare in actual prac- 
tice. On the other hand, the class with which we have 
most to do, is worthy of om: attention from its very 
frequency, no less than for the consequences, with which 
it is often fraught. It affects the in&nt imbom, before 
the development of the ftetuK is completed. 

Syvhptoins. — In the greater nimiber of case?, there SympiomB, 
is first noticed on some portion of the genitals, or their 
vicinity, or else near the verge of the anus, a red patch 
of no definite shape or size, and scarcely, if at all, raised 
above the surrounding leveL Smooth and dry, it varieB 
much in colour, according to the degree of inflammation 
present, and in the worst examples assumes an almost 
crimson hue. The same cause regulatts in a great 
i its extent, and while in some instances the 
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above-named limite are not exceeded at any period of 
the eniption, in others the disca^ quickly travels along 
the back of the thighs even to the Bolea of the feet; 
spreading in an opposite direction, it appears above tbe 
umbiliciiB, and envelopes nearly the whole trunk with 
thin white scales, partially adhering to a reddened sur- 
face. Should the region of tbe genitals be severely 
attacked, as evidenced by the intensity of the discolour- 
ation, the child screams if the part he washed or even 
touched. As the complaint proceeds towards recovery, 
there is soon noticed, among other signs, a fading in tbe 
depth of colour, which now acquires a mottled character; 
or a Diunber of red isolated dots are seen, separated fin>m 
each other by more healthy integument ; or a general 
gloss covers the aflected pat^h. Whatever the pliaaa 
of amendment, the natural condition of tbe akin is at 
length restored. 

Again, instead of appearing on the privates, tlw 
eruption is sometimes first observed on tbe palms of j 
tbe bands or tbe soles of tbe feet, and known by tha 
deeper colour of the skin, and tbe shreds of epidcnnis i 
which overlay it; or the entire foot is simply smootfa 
and red, and preternatural ly dry. A case lately came 1 
under my care, in which it was altogether confined to 
the toes. In these instances, it is not unusual for tbe 
nails to be shed, and such a resiUt I have witnessed as 
early as the age of eight weeks. The nail towards 
its free edge is irregular, and its upper sur&ce also 
jven, the attachment to the matris becomes gradu- 
ally less firm, and at length the nail falls out. The 
growth which succeeds is seldom perfect at first, and it 
lis not until some months have elapsed, when the effects 
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oP constitutional ajphilia have passed, that these stnic 
turea regain their normal atata. 

Regarding the disease under the above type as Psorias 
psoriasis, it may commence on the upper extremities 
or face, and its development in these localities will 
Bometimes he the forerunner of a similar affection on 
the genitals. Ttie forehead, cheeks, and nose are then 
occupied by thick and whitish crusts, or the scalp pre- 
sents a like assemblage of scales, which, with the rest, 
are perfectly dry, and unaccompanied by any fiurround- 
ing redness. Sometimes the complaint is leaa prt>- 
nounced, and the cheeks are only rough, or it may be 
glazed ; or we nots, especially during convalescence, the 
remains of one or more fissures radiating from the 
angles of the lips, or a vertical one from the middle of 
the lower. In severe cases, the skin around the mouth 
is puckered or drawn into rucks converging to the lips, 
while in the intervals between the larger folds clefta 
may be aeen, which are easily provoked to bleed. Tlie 
surface so involved is hard to the touch, and the atten- 
dant irritation is extreme, at least if we may judge 
from the efforts of the child to scratch or tear the skin, 
which he will do unless prevented, and from his con- 
stantly rolling hia head as if in pain. In addition to 
these signs, crusts of rupia are occasionally observed on 
the face, near the ahe of the nose or the outer cauthus j 
these, as they decline, leave in their room a red stain, 
and, with advancing recovery, the former puckered con- 
dition gives place to a more healthy appearance, and 
Basures are no longer visible. Still, traces of this kind 
of disfigurement are alow to vanish entirely, and long 
after the child has regained its health, smooth white 
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gTooTee or lines remain, the sole but significant witneM , 
to bygone disease. 

As a syphilitic affection, eczema ia less common than 
psoriasis. Altlioiigh it may happen to an infant socs 
after its birth, it la generally delayed some weeks later. 
In the course of a few days, there is secreted from the 
Kiroe red patch, which, equally as in psoriasie, is remark- 
able for its vividity, a clear and colourless fluid, similar 
to what ordinarily distingnishes eczema. The primary 
formation of this patch is, in my experience, inx'ariable 
in early life as the precursor of syphilitic eczema affe<;t- 
ing the genitals. In many instances it co-exists with 
other and manifold symptoms of a conBtltutional taint; 
it is Eituated on tbe scalp or ears, but, imlike ordinary 
eczema, this eniption affects only portions of the 
head, and resembles porrigo in the elevated character 
of its crusts. The discharge is often abundant and 
offensive, and when proceeding from behind the ean I 
frequently tinged with blood ; while on the exterBsl i 
surface of these organs, the pustules are usually distinct .m 
and surrounded with red areolse. 

In certain cases, the disease differs from either of 
the preceding, and its earliest appearance ia denoted 
by blisters or bullae, which contain a clear and watery 
fluid; the hidla3 are seldom larger than a moderatft^J 
sized marble, and oftentimes no bigger than a p^il 
When they burst or are absorbed, a thin film of cuticle, ' 
as fine as gold-beaters' skin, may he noticed in th&x 
place. Sometimes the patches residting from the debris 
of the vesicles exhibit a tortuous or annular arrange- 
ment, and nlthoiigh a large space may be thus occupied, 
intervals abound of healthy skin. The reglone most 
likely to be affected are the genitals or thighs, and 
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these alone may be attacked. In others, the eruption 
occurs in a more general form, as in the following : — 

J. W., ngfA BIX weeks, nas brought to the hospital April 3, 
18f!8. Froin tha »o[ea of the feet the epidsrtnis was pealing off in 
flnki's, expoaing the red slcin benunth ; on tlie iDoer ankleR wbi 
likewise noticed a collection of bullje, distinct aod flattened oa 
their Bimiiiiit«, and the remBiog of others were apparent ou the 
doraiitu reaching to the toes. A eicailar conditioa might ba eeen 
over the granter portiou of the lower eitremities, iocluding the 
buttocks and geoitaU, showing the eruption in its Tarious stages. 

lie snuffled, and the apertures of the narea were much clogged; 
the exposed mucoua surface of the lips was fissured by small 
Terticnl cut«, which cracked and hied. lie was quite well to the 
age of three weeks, when blisters formed io the mouth ; two or 
three days later, the genitaLi WL-re ottaeked, and the coraplaiDt con- 
tiDued to extend. There waa no loaa of fieah. 



It is under one or other of these aspects, that con- 
genital syphilis is commonly declared in early life, and 
the disease may be squamous, papular, eczematous, or 
distinguished by buUie. The first is the moat frequent, 
but it is on the face or scalp, that the true scaly element 
is chiefly retained. On the genitals, this condition gives 
place to the vivid patch already described, which is 
sometimes preceded by a gloss, and rarely by scales ; 
over the trunk and extremities, a modified redness in 
generally met with, leas bright than the preceding, 
and in part overlaid with large thin flakes of cuticle. 
The co-existence of eczema at this time of life with 
psoriasis is not unfrequent, particularly on the face, 
or the bends of the larger joints, as the joint of the 
elbow or the knee. 

Another attendant on congenital syphilis are ulcers. 

These are mostly found on the mucous surface of the 

I lips or inside the mouth. In the former locality they 
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oftentimi^ occupy the commissures, or the centre of tbo 
lip, and are moreover characterised by a tendency (o 
spread superficially rather than in depth, &s well as hy 
a smootli greyish yellow appearance at the base ; their 
margins also, though irregular, are not xindermined. 
When occurring at the middle of the lower lip, eversion 
ensues to a greater or lesa degree, and as a result of 
contact, a small corresponding sore is usually seen at 
the tip of the tongue, or just below it. The eame is 
witnesaed on the labia piidendi, which are sometimes 
attacked. On the ecrotimi, they are occasionally very 
numerous, and range successively in diametsr from a 
pea to a threepenny-piece. In this region, they are 
noticeable for their rednesa and slight secretion ; they 
heal with rapidity, a somewhat dull or maroon colour 
denoting their situation, but this soon fades, and owing 
to the loose cellular tiseue beneath, no lasting scar is 
retained. 

No exact date can be assigned to the acoesaion of 
the specific eruption, which is seldom actually evinced 
either at birth, or within the first week or ten days 
succeeding that event. However severe the sjniptoms 
may prove, the infant, as a rule, is bom apparently in 
perfect health. Of eeventy-three consecutive cases of 
infants, which have come under my care, wherein I bave 
been carefid to note the earliest indication of any 
symptom, which in the sequel left no doubt of its true 
nature, only four could be eniunerated as ocoorrinff 
within the first twelve days from birth. At the age of 
a fortnight, the disease would seem to he more firequent, 
hut from this period to the fourth week, no marked 
s ia shown in comparing one week with another. 
Beyond two months old, a great decrease is obBer\-ed. 
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I sypliilia Bt birth in 

oflOoriadaysii 



1 ciise from 73. 
4 cases „ 



3 weeks in 10 



8 months in 3 



It miglit be supposed, that an early outbreak of E 
syphilis, aa its occurrence in the course of a few daya 
after birth, would lead to a less hopeful issue, than 
, when delayed to a month or later. Such an expecta- 
I tion is not, however, warranted by facta — at any rate, 
' not to any appreciable extent. Nor does the result 
appear to be influenced by exposure of the ffetua to a 
two-fold risk, as when the wife has become infected 
from her husband. The most unfavourable sign with 
which we are concerned is emaciation. By this I do 
not mean that ' falling off,' as it is termed by the mother, 
which often follows the first evolution of the complaint, 
when the child refuses its accustomed food, and the 
wasting is mainly confined to the locality of the erup- 
tion, and in particular to the lower limbs, The emacia- 
tion now referred to is continuous or progressive, and 
at the same time general. The skin has a dirty white 
hue, and hangs loosely from the muscles, which are soft 
and flabby : if pinched, it seema to have lost its elasti- 
city, and is cold and harsh. Sometimes the face par- 
ticipates, and the countenance wears, e\en at this early 
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age, an expression of distress, the eye-browa are knitted, 
and the child constantly cries; in others, the face alon« 
escapes, but elsewhere the emaciation is great ; add to 
this, that the appetite is often inordinate, and tlie child 
to the last literally craves for food. Although extreme 
emaciation must always be ranked among the worst 
signs of hereditary syphilis, it is difficult, not to say 
impossible, in many cases to draw the line of demarca- 
tion Imtween the probability of recovery and death. 
Its appearance, however, at an early oge should always 
bo viewed with distrust. Not less than any other 
symptom, does emaciation differ in degree and extent. 
Sometimes a stop appears, as it were, put to further 
growth, and the child of six or eight weeks is scarcely 
increaBod in size to what it was at three ; even the 
hair of the scalp ceases to grow, or fells out, and 
partial baldness follows. Or again, the decline is lesa 
marked, but nevertheless perceptible. There may bo 
no absolute loss of flesh, but the skin lacks the mddy 
tint of health, is pearly white, and the musclea are 
deficient in tone. These changes, albeit they denote a 
depai'ture from a natural state, are by no means so con- 
clusive as to lead to an unfavourable prognosis. 

In the present enquiry it has been assumed, that 
the infant has become infected with the syphilitic virua 
during intra-uterine life, and this transmission, there 
is good reason to suppose, may be effected, as regards 
the father, at conception, or a later period. What 
the exact limits may be in relation to the latter event, 
it is difficult to determine, but the longer the delay, 
the greater ia the chance of protection to the fcetus. 
The development of secondary, in contradistinction to 
tertiary syphilis, as, for example, peoriasis puluiaria, 
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'Contracted a few months before marriage, and from 
wliich the parent has imperfectly recovered, is one 
of the more frequent causes of sypliilis aflFecting the 
child. I have known the same result to occur to a 
ftetUB at a time when the father was suffering from 
flyphilitic eczema, although an interval of nearly, 
thirty years had elapsed since the accession of a 
primary sore. Tertiary syphilia, on the other hand, 

.in my experience, seldom leads to congenital syphilis, 
or, at any rate, to its manifestation in early life. 
In the majority of instances, and this more eapecially 
applies to the milder forms of congenital syphilis, it 
is the father alone who communicatee syphilis to his 
offspring, and that without producing, as a rule, any 
primary or secondary symptoms in the wife. 

We must not infer from the presence afforded by a DlngnoBii. 
red patch, with or without any secretion, a conclusion 
absolutely in favour of congenital syphilis. Sometimes, 
and particularly in fat children, whether at the groin or 
ftont of the neck, or wherever thick folds of skin are 
brought into close contact, a species of erythema is apt 
to be produced, notable for its colour ; or shoidU there be 
any discharge, it is glairy, and oft«n promoted by such 
remedies as 'fuller's' earth, or it may arise from want of 
proper cleanliness ; yet, there is no failing in the general 
health, or any loss of flesh. Eczema may appear in the 
pubic as in other regions, but in the non-specific variety, 
it is, so to speak, a more scattered eruption, and lacks 
the bright or crimson hue of the syphilitic form. The 
latter is likewise prone to attack the flexures of the larger 
joints, as those of tlie elbow or the knee ; sometimea 
the surface thus affected is dry and smooth, secreting only 
at intervals, and varying in point of colour; or it is pale 
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red, and traversed bj numerous cracks, which expose 
the cutis, and render painful any attempt at extension. 
I had lately under treatment two instances of eczema 
in cliildren ; in one it was strictly confined to the anus 
and its vicinity, and was caused by the presence of 
. ascarides in the rectum ; in the other the pubes were 
affected together with the scalp and face, and in neither 
was any suspicion of syphilis attached. Not that it ta 
always an easy matter to discriminate between the two. 
In congenital syphilis we have mainly, if not entirely, 
to rely, in most examples, on the aymptoma as they 
come before us, irrespective of all other testimony ; any 
history which might tend to compromise the personal 
repute of the parents is withheld, or for many reasons 
jt is unsought. Frequently are we met by the fact, 
which is indisputable, that the child in question is the 
only one of a numerous family, who has thus suffered, 
and I may quote the subjoined as an instance not 
at all uncommon, and distinguished by no apparent 
severity. 

E. J., (iged wven weeks, came under obaervation June 7 of last 
joar, with eypliLitic psoriasis covering tlie buttocks and thi^ba u 
far aa the knees. Tbe same existed likewise on the genitAls, and 
the ailjoiuing aurfaco of tlie abdomea. He was the eighth child, 
and all the rest (vete healthy and welL The redness was noticed by 
the niu-ae at birth, and from that time it has continued to spiead, 
Nohislory of syphilis could be obtained. There was no compli- 
cntion, as corjza or ophthalmia, or any wafting of the muades ; am 
the contrarj, he seemed in excellent health geuerelly. From its 
appearance, I had no doubt of the disease, and I may add that ta 
six weeks he recovered entirely. 

It may be said that such cases are not syphilitic, 
and in tbe absence of any direct proof with respect to 
the parents, they cannot be bo regarded. This objec- 
tion loses much of its force in instituting a comparisoa 
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between these and parallel cases, wherein syphilitic 
antecedents are established on the side of one or each 
parent ; and secondly, in the rapidity with which they 
yield to mercurial treatment. 

I now proceed to the consideration of certain results, 
which are sometimes noticed in the child, after apparent 
recovery from congenital sypliiliii. In the first category 
are included instances of a relapse, and this ia the 
most frequent sequel of hereditary syphilis. The ordi- 
nary signs of the previous specific disease have yielded 
to treatment j they may have been in no way severe, 
and yet in a short while after seeming convalescence, a 
recmrrence of the complaint takes place. It may be, 
that the same symptoms are exactly repeated, or a 
return is more decidedly proooimced by copper-coloured 
spots, attended by slight cuticular desquamation, or by 
the co-existence of tubercles. The latter are slightly 
red and smooth ; they seldom exceed a rape-seed in size, 
and are commonly situated on the face. 

In other cases, and in general after a longer interval, ( 
extending over six to eight weeks and more, an eruption 
of tubercles is seen on the site of the former affection, 
as the buttocks or adjacent parts of the thighs ; some- 
times the growth is confined to the verge of the anus, 
or a cluster smrounda this aperture. The swelling 
acquires after a time a greyish white colour, and is 
somewhat flattened ; sooner or later, ulceration com- 
I mences at the centre, and this stage may ensue at an 
early period, particularly if the growth be single and 
close to the anus. In common with all syphilitic 
ulcere in this locality, it is distinguished by the siniioua 
character of its margin, and disposition to estend in 
I, circumference rather than in depth. Prior to ulcer- 
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ation, the attendant pain is inconaidcrable ; and even 
when it has occurred, little diatrcsa is eirincied as a rule. 
1 bave DOW, July 1U74, under treatment at the hospital, 
a child, in whom an ulcer of this kind extendi &oni the 
Bcrotmn to the coccyx, encircling the anus, and yet no 
symptom of pain is evinced. 

In the second class are comprised cases of tbt 
following kind. 

It occasionally happens, that a train of EOme such 
symptoms as these is perceived, as the child is re- 
covering from the effects of constitutional eyphilis, and - 
everything tends apparently to a favourable issu 
The earliest sign of any change in the condition of t 
general health is an attack of so-called convuldoni 
There is frequent vomiting, but no diarrhcca. Anothtd 
and more significant sign is that one side of the &ce d 
observed to be partially paralysed ; the mouth is draw 
down, and the pupils are irregular. The correspond] 
arm suffers from a like loss of power ; it may be slightljp 
colder, or there may be no decrease of temperature, but 
it rarely escapes the notice of the mother, that the child 
does not move the limb as before. Sometimes he 
screams when touched, and endeavours to scratch bis 
head. Withal this, there is a peculiar listlesBness about 
the httle patient. Should the attack yield to treatment, 
the face does not readily recover itself, and the opposite 
arm is sometimes involved ia a similar manner. Noj 
can we be surprised at this, when we consider that t 
mischief at the base of the brain may extend to t 
opposite hemisphere. Sometimes the disease is usherc 
in with a more decided expression of convulsions. 
hands are drawn downwards, and seized apparently wid 
spasm, which lasts for several seconds ; and the atta 
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is repeated until it occurs nearly every hoiu:. There 
may be no vomiting or diarrhoea, or any unusual heat, 
except on the head, and the child takes his food to the 
I last. In one example, which came under my care at the 
I hospital,and proved fatal in three weeks, complete blind- 
ness supervened on the eighth day. Again, as the oc- 
casional result of congenital syphilis, may be mentioned 
chronic hydrocephalus, the symptoms of which are too 
wel! known to be described. Frequently the head is 
bathed in perspiration, while the surface elsewhere is 
quite dry. The accession of such a symptom must be re- 
garded as unfavourable, imlees seen in a very early stage. 

In congenital syphilis, mercury will prove of the Troatmuot, 
greatest sonico. Some, while recognising ita value, have 
nevertheless advised its exhibition to the mother, rather 
than to the infant at her breast, and so affect the latter 
at second hand, but the rapid improvement which dis- 
tinguishes the direct method appears to me. to decide 
conclusively in its favour ; and, moreover, tho necessity 
is spared of subjecting the parent to a course of 
mercury, although she may exhibit no symptom of 
syphilis. Tho case is altered when the mother is 
likewise suffering from the same disease, and in this 
event, the alternative may be adopted of treating her 
alone. 

As to the form of mercury best adapted to the 
young subject, the perchloride will be foimd a very 
eligible one, and in practice I prefer it to any other. 
Being of known definite strength, and not liable to 
decompose, the dose can bo regulated with great exact- 
ness, while any tendency it may exhibit to gripe or 
purge can be generally corrected by the addition of a 
Kedutive, as the tincture of opium. The same cannot bo 
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Baid of tlie ordinary 'grey ' powder,' and especially of 
calomel, particularly to infants. Such at least are tbe 
ipsulta that have come under my own observatioiij 
although, in older children, I have known tbi 
powder alone productive of great benefit. It ie, bi 
ever, a remedy which I rarely use on account of il 



' Wishing to ascertuo th« nature of the grey powder M 
comnioDly sold, I procured foutteeo specimeofl of n drachi 
from AS mtmy diltermit shops — one bnlf &om the well-known ' 
larger firms, aud the remainder from tboae of leaser note, 
former, it wtu understood Ihat the puwder waa made on 
or laboratory attached, vhicb, at the latter, waa not the 
cept in two inalances. As my object was not ao much a minntA 
analjBia, wbich should detonnine tbe predsa amount of the 
oxides Rs thvir actual existence, and their comparison with each 
other in tbe varioua samples, I proceeded in the folio-wing waj : — 
lat. Dy boiiiug in a t«at-iuhe with acetic acid and filtering. In 
tbe aolution or filtrate wero contained acetate of calcium, alw 
mercurouB and moKuric oxides dissolred in acetic acid. Then hj- 
drochloric was added, and Qltering again performed. Tbe precipi- 
tate contained mercuroua chloride (calomel), showing pre8enc« of 
mercurous oxide, while tbe solution waa divided into twnpart^; 
to one was added sulphuretted hydrogen water, which pave h pre- 
cipitate of mercuric sulphide, iudicating mercuric oxide ; «nd to 
the other, stamioua chloride, forming a prccipi [Ate of metallic mer- 
cury, denoting mercuric oxide. 

More striking still is the change, which the grey powder 
undergoes in hot climates, as in ludia, where the j/rreater part ot 
whole of the mercury rapidly oxidises. It also aseumea, instead 
of tbe ordinary s1«le colour, a reddish or pink tioge. From the 
violeot elTects which small doses of it occa^oned, tlie lnt« Dr. 
DiiiDea (Cheniicttl Professor at the Grant College, Bombtiv), wiut 
rctjuested by the Government to analyse a qnautity, which had 
been prepared in tlieir stores. Uis results did not diffi-r greatly 
from those of Profoagor llodwood, except ibat on addition of 
the suboxide or even the protoxide, a proportion of the original 
mercury had disappeared by evaporation, owing to a more exalted 
temperature, and in some coses no metallic mercury remiuned. H« 
adds, ' It is an unaafe end untrustworthy medicine in Europe ; wt 
more is this the case in a tropical climate, And it might be well 
its use in India at least weco altogether discarded.* 
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varying strength, and consequent liability to occasion 
vomiting and griping. This I Lad repeatedly noticed 
without suspecting the true cause, depending, aa Pro- 
fessor Redwood has explained, on the oxidation that 
the mercury undergoes, when Buhjected to extreme 
trituration, as by steam power, and subsequent ex- 
posure to light. Made according to the B. P., it is 
doubtless a safe agent, but the process of so preparing 
it is tedious, and the place of hand labour is generally 
supplied by machinery. 

To an infeut under four weeks, from five to eight 
minima of the liq. hydrargyri perchloridi may be ordered 
in a little water tmce a day, and this quantity can be 
increased by one half or doubled, when the child is 
from two to three months old. If no diarrhcea be 
present, the mercury may be given simply diluted, 
but should this condition already exist or super- 
vene, we must either try the effect of a narcotic, 
or abandon internal treatment, and trust to the out- 
ward application of mercury by inunction.' Children, 
as is well known, are very susceptible of opium, but 
I have never found half a minim for a dose of the 
tincture, or the liq, opii sed. added to the mercury, 
produce any injurious effect even at an early age. 
More reliable from its exact strength is the liquor 
morphiee acetatis in a similar or less quantity ; hyos- 
cyamua and conium, in the form of tinctures, are of 
uncertain power. Tlie preparations of opium, although 

' In those CAsea in which morcury maoifefitly disagraea or ia 
UDsnituWe, the chlorate ot potash, a* ndvocated by -Mr. Dunn, rany 
be resorted to with success. A mixture of some such form as thia 
may be orderud : — A drachm of chlorate of potash to four ounces 
of wrtter, with the nddiUon of half a drachm of compound tioctura 
of camphor and a like quantity of simple syrup: ia doses of two 
teaspouiifuls each, twice oi thrice a day. 
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given with a view to control the diarrhcea rather tbut 
exert a soporific effect, appear to have a favourable 
influence in allaying the irritation or pain, that the chiW 
BO often experiences. There is one point to which I may 
allude, and that is to a green state of the motions, which 
iu no nnfreqiient attendant upon congenital ^^hiLs, 
even where no medicine has been exhibited. Its 
rence is, however, no bar to the internal uae of mercury, 
and under its administration, an improvement 13 
observed in the condition of the stools. 

As a local remedy, the subchloride of mercury 
calomel, mixed with plain or benzoated lard, answers 
extremely well. The amount of calomel employed 
will depend on the extent of the eniption and th« 
child's age, and from ten grains to a scruple of the one 
to an ounce of the latter, may be said to express the 
limits of this difference. On the face, trunk, and ex- 
tremities, the ointment should be smeared once a day, 
but to the verge of the anus after each evacuatii 
care being taken, in the latter case, that the part 
washed with tepid water, and dried before its applicati* 
The greatest cleauliness is essential, when the genitals 
adjacent surfaces are attacked, as the urine if alli 
to remain soaked in the napkin will soon excoriate the 
skin, and aggravate the patient's sufferings. The same 
rule on the score of cleanliness is needed, if the child 
'snuffles,' or is suffering from otorrhoea. A little warm 
water to which Condy's fluid may be added, in the pro- 
portion of a tablespoonful to a pint; or black-vash 
will, with the aid of a glass syringe, clear the passage 
and remove any disagreeable effluvium therefrom. 

Another agent of which I can speak from ex- 
perience is the yellow precipitate, 
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merctiry, made into an ointment with benzoated lard 
in the proportion of four grains to an ounce ; it is of 
^eat service, and appears, like calomel, less irritating 
to the skin than the whit« or red precipitate. Thia 
quality ia due to ita being amorphous, and in the 
highest state of division. Fiofessor Ragensta^hem and 
Mr. Sqiiire have also higlily recommended it. 

A more elegant preparation than lard, and in some 
reapectfl superior to it, is a compoimd of glycerine and 
starch, known as plasma or the glycerine of starch. 
It mixes well with calomel, and has the advantage over 
fetty or oily unguents in being readily washed off 
the skin, and not staining the clothes. It is a semi- 
transparent jelly-like substance, cleanly in ita appli- 
cation, and particularly fitted, from its bland proper- 
ties, for any syphilitic eruption about the genitals, 
where the surface is often very tender. 

The length of time over which the treatment should 
extend, will necessarily vary with the requirements of 
each case. It ought not to be discontinued, lessening 
of course the quantity, until three or more weeks have 
elapsed, when the last signs of a reddened skin have 
quite passed away. Simple as this precaution may 
appear to be, it is one often unheeded by the parents, 
and hence the frequency of a relapse. 

Of little less importance than medicine to an in- Diet, 
fant, the subject of congenital syphilis, is diet, and on 
this head a few remarks will not be deemed out of 
place. Should the child be suckling, and the mother 
have an abundance of milk, the hitter will consti- 
tute the best, as well as the most natural, food ; and to 
the age of 4-5 months, no other nutriment is needed. 
At or about this period, a preliminary attempt is to he 
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made towards weaniog ; the child may now he allowed 
iu part milk from the cow, thickened with Robb's biscuita 
or bread, and ia two or three months later it should 
be weaned entirely. In many cases it will happen, and 
an inquiry should always be made, that the mother's 
milk is wanting in quality, or quantity, or in both ; oi 
that, owing to the occurrence of sores in the mouth, the 
infant is incapacitated from taking the breast. In any 
event of this kind, cow'a milk must be supplied, diluted 
if necessary, and slightly sweetened, and do other sus- 
tenance given to the age of four months, when the same 
plan may be pursued as with a suckling child. In 
fiome cases, where a stimulant is necessary, a few dropa 
of brandy may be added to the milk every three or four 
hoiu^, and it has the advantage of being less likely to be 
rejected by the stomach. Infantile congenital syphilia, 
it should be remembered, does not permit the alta^ 
native of a ' wet ' nurse, without exposing the latter to 
considerable hazard, and in no case should the question 
have the previous sanction of medical authority. The 
immunity afforded to the mother, when suckling her 
child with congenital syphilis, applies to herself alone, 
as was remarked many years ago by Colles, of Dublin ; 
and to the correctness of this statement, confirmed as 
it is by others, I can bear abundant proof. 

A word may he added on the necessity of fresh air, 
OS far as it can be obtained in these instances of con- 
genital syphilis, Iu the wealthier classes of eociety, 
advice on this topic is rarely required, but it is other- 
wise in many of the very poor, as is only too well kuown. 
Not only has the child to contend with the heritage of 
an beieditary complaint, but this is too often agera- 
vated by a close or unwholesome atmosphere, besides 
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defective nutrition. We cannot be surprised, with a 
want of means and appliances, that in this grade of life, 
congenital syphilis so frequently plays a fatal part in 
infancy, or that when superadded at a later age, the 
rate of mortality is largely increased from other sources. 
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AEUAItES OV FEIOKED OB HTSTEBICAL DISEASES OT 
THE SE1».' 



Tina subject litw lately been most forcibly brought to 
toy recollection, not only by an instance, now under my 
care, of Biraulated lupoid ulceration of the fiice in an 
hyst^^rical young woman to be afterwards mentioned, 
but by a case nearly identical, aave as regards a more 
fortunate reiult, with that of the ' Welsh faeting girl,' 
which occurred some years ago, when I was tbe resident 
medical ofBcer of the Birmingham General Hospital. 
This patient, A. V., who wa? a remarkably good-looking 
delicat* girl, between nineteen and twenty years of age, 
for sis m.onth8 and upwards practised tbe mo&t artful 
dissimulations upon tbe entire hospital staff, as to tbe 
means adopted for maintaining her enxhonpoint, and 
apparently taking no food, though ahimdance of pro- 
visions, secretly weighed, were placed before her ■ at 
the same time tbe patient resisted feeding with the 
stomach -tiihe, and all other remedies prescribed for b« 
fits and eickneaa, though there was little doubt that she 
surreptitiously used a tartar-emetic ointment recom- 

' Dj Jamea StHrtin, Esq., F.R.C.S., Senior Surgeon to tba 
Ilospitiil fnr BisPMes of tha Skin, &c. Kcpiiiitcd fiom the MttH- 

tail AasiK-iulion Jvunwl, 187J, 
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mended to produce an artificial eruption upon the 
epigastric region, for relieving the sicknese, and swal- 
lowed a portion of the same ointment to create the 
sicknesfl complained ot After peraeveringly watching 
at irregular intervale, mostly during the night, I had 
the good fortune to discover this patient's deceit, and 
found that the maiu supply of food was derived from 
the broken victuals collected from the cupboards of 
the other patients in the ward, though there was a 
BUspectad collusion with one of them, who was the chief 
recipifnt of the rejected hospital delicacies, of which 
there was a good store ordered by the late Dr. Booth, 
who had the care of A. V. 

The ten caBes which I will now briefly recite are, for 
the moat part, selected firum notes taken several years 
ago. In my piiblic and private practice during the last 
thirty years, wherein perhaps one hundred and fifty 
thousand instances of Ekin-disease have been recorded, 

»I have met with nimaerous esamples of so-called ' hy- 
sterical diseases of the skin.' I therefore shall make 
no apology for referring to the notes of a few of these 
cases, written when more leisure and aptitude — the 
latter never very great — ^fell to my share than has since 

I obtained. I trust that the curiosity, if not the interest, 
attached to these instances, especially at this present 
moment of the Welsh exemplification, may find a brief 
&vour, and palliate any shortcomings in their recital. 
Hysteria has been termed an 'essentially imitative 
disease ' ; and, although the morbid condition of the 
system from which it originates is chiefly confined to 
the softer sex — the result, probably, of reflex action 
connected with the organs of reproduction — yet there 
ue rare instances of eimilar feignings in the male, 



844 DISEABES OF THE SKIN. 

though these, for the most part, are ezamjH 

malingering. 

The mahidiea of the ekin which, in my ezper 
are moat frequently simulated, are erythema, ec 
pemphigus, ulcerations, morbid growths or diao 
tions, the 'Dyacbromatoderma' of an eminent di 
tolo^st, alopecia, and changes in the cutaneous i 
tions. 

The first instance, which I shall cite, is an exi 
of simulated eczema of the eyelids, in a married w 
between thirty and forty years of age, the wif< 
merchant's clerk in Austin Friars, who had bei 
customed to move and fiud employment in stj 
superior to that now occupied. This patient, wh 
childless, but had adopted a little girl whom abe j 
as her own, was troubled with various hysterica 
ments, amongst which was the not uncommon i 
retention of urine, attended with attacks of coug 
fiickueas — such attacks not being amenable t< 
treatment by myself and others, beyond the api 
relief following the passing of the catheter. 
Occasion, in an interval of my attending bea 
patient, after a violent fit of hysterical cougl 
ecchymosis of both conjunctivje and of one eyelid 
she chose to treat by washing witli lime-'wat 
course producing much irritation; and, to relio 
latter, she obtained a lotion from a druggist, whi 
persisted in using, owing to its asserted cooling' 
ties (?). The eU'ect of this lotion was to cause a| 
matous aflection of both eyelids, for which sbo 
Bought my advice. The usual appliances were x 
mended, and internal means, but without avail, 
patient stated that the lotion from the dniggii 
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•all in all.' I therefore called upon the latter, and 
found tbr>t my patient, at her express desire, had been 
Biipplied with a hair-waah, which contained ammonia 
and tincture of cantharides ; hence the eczema palpe- 
brarum. I got little credit from my patient or her 
friends, by exposing her proceeding ; but the hair-wash 
was discontinued, and a cure accomplished by a lead- 
lotion. I was less successful with the retention of urine, 
for which she became treated by the late Dr. Conquest. 
This patient, whilst apparently blinded by the eczema, 
performed numerous hysterical acts, such as cutting out 
figures, likenesses, &c,, on black paper, in a remarkably 
clever manner, which, aa she pretended she could 'not 
see, constituted a true ' exaltation nerveuse.' 

The second case was simulated erythema margina- SlmulniBd 
tum in a young woman aged twenty-one, employed in mnrgina- 
a draper's shop, in which were several good-looking ""'■ 
young men. I found that the erythema, situated in 
different regions, was occasioned by the skilful use of 
flour of mustard, applied in the wet state by means of 
a large camel-hair brush, so as to produce the map- 
like forms indicative of this form of erythema. I was 
indebted for the accidental discoveij of this agent to a 
sister of the patient, who told ine, with seeming con- 
cern, that nothing appeared to do her sister so much 
good as a mustard emetic, and that she was obliged to 
take one twice or thrice a week ; but that the eruption 
was always worse the next day. 

The third case which I will cite is a very curious 
one, of discoloration of the skin — ' dyschromatoderraa ' 
— inasmuch aa it was well known to most of the emi- 
nent physicians in Brighton and London; the young 
lady residing in Susses, and being of a family of some 
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sofial importance, The case was considered an ci- 
amplo of" melanosia of the skin, a case of pitynasiB 
nigricans, on in stance of congenital syphilid, 
AVhen the young lady was brought to me by 

M , I found the skin on the face, the temple^ 

sundry parts of the front of the body, coven^ with 
patches of a dark brown or black secretion, which could 
not be removed with water or spirit, or such an amount 
of friction as could be applied to it, owing to 
tenderness of the siu'face, according to the patieul 
account. In sliort, a marked state of hyperemia cutis 
existed ; so that, when I took a piece of flannel to rub 
the part with a mild preparation of soap-suds, the pro- 
cedure could not be endured. However, the young 
lady said she could bear the use of a camel-hair brush, 
which she thought I had dipped in water, though in 
this instance I was the deceiver, as piu^ ether 
substituted ; when I found, not to my surprise, but 
that of my patient, that the ether washed off the bl 
pigment, leaving the skin fair ae a lily — the ci 
pound staining the skin being candle-black and gr< 
My attention was now drawn to the thighs, on which 
were sundry ecchymosed patches ; these, I perceived, 
were produced by so many dexterous pinches with tha 
young lady's thumb and index finger. The patient 
not resent, as is usually the case, my exposure of 
simulation, which was done iu as delicate a maimer 
I could contrive — viz., by saying nothing, but holding 
a hand-glass before her face, aa soon as the parts af- 
fected had been cleaned by the ether, which, after 
moment of astonishment, caused, on her part, a fit 
hysterical laughter, as she professed to think hen 
cured. My friend, Mr. M , wrote to me some 
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afterwards to tell me tbat the 'black girl' had alao 
been cured of her hysteria, and that she continued 
' fair as a lily ; ' at the same time enclosing (but not, 
of course, for publication) a bundle of prcBcriptions, 
letters, &c., of the various eminent autboritieB whom 
she had consulted. 

The fourth case which I will mention is more 
striking in its peculiarities than the preceding ; it was 
that of a young lady, of good position, living in the 
centre of the coal and iron-stone district of the midland 
counties. She brought to me a letter from her medi- 
cal attendant, who mentioned ' that the disease was of 
a most anomalous nature, and that it bad baffled all 
the treatment that had been brought against it, both 
by himself and numerous others, specialists as well as 
general practitioners,' stating, besides, ' that since I 

■have known SUbb , she has been the subject of 

hysteria in a variety of ways j at one time, assuming 
the form of a loud barking cough, existing for months; 
at anoUier, diarrhcea, which nothing could relieve; 
then, again, hysterical aphonia, which lasted, I think, 
about six months, &c.' When the young lady pre- 
sented herself, with her nurse, to my observation, I 
found an anremic young woman, about 22 years of age, 
whose face and front of her neck were nearly covered 
with a thick black incrustation, which was affirmed, 
both by the patient and nurse, to be coagulated blood, 
that had oozed from numerous minute points be- 
neath the incrustation, and had congealed into the 
form and substance which her present appearance 
presented. Her medical man had also written to me, 
* 1 have carefidly removed a portion of this incrustation 
from the face, it then not being so thick as the last 
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two months, and, with a sponge and warm water, got 
down to tlio surface, and distinctly saw, inf/self, an 
oozing of blood take place from several soiall point-s, 
and this continued for some hours, in spite of applica- 
tions which were then made to prevent the incrustation 
forming again ; this washing was also practised bj 

Mr. , who had been previously consulted.' Such 

being the statement of the young lady's case, I found 
that the appearances verified, as £ir as the eye was 
concerned, all that had been said about it ; yet, to the 
practised obser\'ation of any one familiar with cutaneouj 
diseases, the sham was at once evident ; but how to 
convince the patient and her attendant, by the removal 
of the incrustation, that her sham was discovered? This, 
I confess, appeared to me, at first sight, no easy matter, 
as the same tenderness of surface manifested in tha 
former case, was also a conspicuous symptom i 
to gain time, therefore, as the patient was prepared i 
stay a while under my observation, I prescribed an a 
chalybeate aperient, and a lotion composed of equal 
parts of glycerine and rose-water, to be kept constantly 
applied warm, by means of wetted linen, to all affected 
parts. On my patient's ^isit the next day, I found 
that the glycerine lotion had softened, and partially 
brought off, the incrustations in many places, but t 
a portion of the crust had evidently been replaced ; i 
moreover said, that the lotion did not agree, &c., s 
that it had been discontinued through the night. I 
therefore had recourse to another application, which, 
like glycerine, I have had the pleasure of first intro- 
ducing to my medical confrhrea, and which, like the 
former agent, has been admitted into the British^ 
Pha}-7}iacop<eUt.i I allude to flexile or elastic i 
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I cUon.' With this, by means of a large camel-hair 

' brush, I painted over the whole of tlie patient's incrus- 
tations, so as to exclude the air and prevent evapora- 

I tion, which the elastic collodion effectually accom- 

i plishes, as it dries rapidly upon a moist aurfiice ; lest, 
however, any portion should require a second applica- 
tion, MisB was famished with a second supply of 

collodion: this precaution proved needless, for, the 
next day, I found that, although there had been an 
addition to the incrustation o\er some parts of the 
elastic varnish, the mass beneath had become com- 
pletely softened, owing to the prevention of evaporation 

! horn the substance Itself, as also to that of the natural 
perspiration of the cutaneous surface. With very little 
effort, I therefore removed from the face and neck the 
entire mass, which, together, weighed upwards of three 
quarters of a poimd. This mass is still in my posses- 
don, and consists not of coagulated blood, as was siip- 

! 'posed, but of softened extract of liquorice, minute 
hairs and cutanoua scales, as I informed myself of by 
the smell and general appearance, and Mr. T. Taylor, 
the chemist, by special analysis. Thus ended the case, 

I "which, however, was most strenuously denied and re- 
lented by the patient and her nurse, whom I afterwards 
believed to have been her accomplice, and also by her 
friends, and, I regret to add, by her medical attendant, 
who, in a letter subsequently written, professed to 

I believe * that, if the liquorice had been put on (P), it 

I had been done, not to simulate or deceive, but to 

I ** staunch the bleeding." ' 

' See p«pew on Glycerine in the JUe/Uad Tima of 1845, 1846, 
and 18.50 : nnd on Colliidion iinil its ImptoTement, ' Elutic Collo- 
dion,' Mtdica! Timet, 1848, vol, xix. 
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1 The fifth case to be mentioned is that of a Berrant 

girl, who Buffered from an obstinate ulcer on her left 
ann, in the Bitiiation in which an issue was generally 
placed, when these emunctories formed therapeutic 
agents more frequently used than at the present time. 
As the ulcer would not heal, I fixed the arm to the dde, 
bj means of a cushion in the arm-pit, and the ordinary 
bandage for fractured clavicle. In the short space of 
less than three weeks, the wound healed by simple 
dressings, and I lost sight of the case. 

I In the same establishment, Messrs. Maudsley's, the 

engineers, where this patient was employed, another 
instance of simiUated disease originated, illustrating 
what has often been observed, Uie seeming contagious- 
ness of imitative complaints. This yoimg lady's maid, 
otherwise in good health, was troubled with a moet ob- 
stinate inflammation of the eyes, with great intolerance 
of light, that resisted all means employed for its cure. 
She was sent to me on the credit of her companion's 
cure. I found some degree of iuBammation of the con- 
jimctiva lining the eye-lids, produced probably by some 
agent of the patient's contriving. After a short in- 
effectual trial of the ordinary remedies, I advised her 
to seek the services of the Eye Infirmary, where she 
attended some time, imtil the sham was worn out. 

The sisth case occurred to me a few years ago, and 
was that of a young hysterical female in the middle 
ranks of life, who spoiled a large amount of linen in 
consequence of profuse perspiration, of a dark or black 
colour ; this I found to be a solution of Boot in milk or 
tea, which opinion was confirmed by my friend, Mr. 
Jonathan Hutchinson, whom I asked to put a portion 
of the linen under the microscope. 
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The Beventh case to be mentioned is that of a 
chlorotic attenuated young; girl of seventeen, wlio, for 
some chest-affection, real or imaginary, had been an 
out-patient of the Consumption Hospital, wliere she 
had been supplied with a blistering liquid, to produce 
small flying vesications on the chest. Whilst under 
this treatment, a series of what were termed whitlows 
appeared in succession on the fingers of both hands, 
and a^ soon as one was well another finger became 
affected, thus producing a case of artificial pompholjx Simuinted 
benignus, on which account she was brought to the \^ 
Blackfiriars Skin Hospital. When she presented herself, 
there were four fingers affected, three on the left hand 
and one on the middle finger of the right. I punctured 
these bulls, as ia my usual practice, and applied a 
piece of litmus paper, when the re-action, contrary to 
what is almost constantly the case, was vividly acid i 
hence I suspected simulation was employed, which the 
history of the blistering application, probably acetum 
lyttro, before-mentioned, verified. It is probable that, 
in the first ioBtance, the blistering was accidental ; and, 
for the hysterical penchaitt for creating pity and 
interest in the girl's eurroundingB, it was continued 
until exposed. 

The eighth case was a form of alopecia in a little Simulated 
girl between eleven and twelve years of age, the "P""* 
daughter of highly respectable parents of the Hebrew 
persuasion. In this young lady, the hair in the front 
of the head 'would not grow': after using various 
pomatums, washes, &c., it would sometimes attain half 
an inch to an inch in length, when it would, as stated, 
suddenly fall or drop off, leaving little more than an 
irregular crop of stumps. I at once told the medical 
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Qioii vbo kindly called me to see the case, that as I 
knew of no disease having these characteristics, tlio 
scalp being quite aound and healthy, I suspected some 
ti'ick or morbid infatuation, but that I would not give 
a decided opinion until I had put some of the hairs, or 
rather the stumps of the hairs which had fallen, or had 
heen cut the night before my visit, under the microscope. 
Tbe half-inch lens of this instrument revealed the 
mystery j that the hair had been cut, probably with a 
penknife or razor, the incieions being too smooth for 
scissors, was as plainly evident as the marks of a knife 
on a divided piece of wood. 

A ninth case is that of a girl employed in & lacquer- 
ing establishment, who presented herself with an 
anomalous lUcerative eniption on one fore-arm : the 
ulcers appeared in a clustered circular form, chiefly u 
large or a little larger than a sixpence, and they were 
deeply concave, though granulating freely from their 
base. Some of tliese ulcers liad healed, and presented 
raised cicatrices hke those following bums, or resembling 
' keloid.' Ko previous history could be obtained of the 
case, which bad been about a year in duration, beyond 
the fact that the ailment had been slow in its progress ; 
and, as one part healed, others appeared, so as to 
necessitate the girl's discontinuance of her employment, 
and oblige her to live upon Ihe earnings of a lone 
widowed mother. On witnessing this eruption, and 
observing the discontented hysterical aepect of the girl, 
I felt convinced some caustic agent had heen used ; and 
when I remembered that nitric acid was copiously em- 
ployed by lacquerers, I was conduced that this li.iuid 
had served the patient's purpose. After confining tbe 
arm with strapping until the sores healed, I extorted 
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K reluctant confession that my surmise was correct. I 
believe there is, or was, a model of a similar case to the 
foregoing amongst the preparations of cutaneous disease 
st Guy's Hospital Museum. 

The tenth and last case, which I shall bring forward Simnlfttad 
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viz., simulated lupoid ulceration of the face. This 

young lady, a Miss , about 27 or 28 years of age, 

residing in the suburbs, has been my patient, on and 
off, for two years, and has baffled all my efforts to obtain 
a cure. Sometimes, after the simplest dressings, the 
flores will beal and remain sound for a week or two ; at 
other times the more powerful caustics — the acid nitrate 
of mercury, for example — have been required to induce 
the healing process. The patient confesses that, in 
most instances, she gives rise to those sores by picking 
the affected parta. She states ' that a small lump is 
felt beneath the skin, which she must have out, as the 
itching is quite intolerable.' A sore forms in these 
places, and leaves a more or less unsightly scar, which 
it takes some weeks to heal, only to be followed by other 
picking, ulcers, and unsightly scars, which I have no 
doubt have been continued and maintained by some 
expedient the fertile imagination of Miss has sug- 
gested. This yotmg lady has for years been suffering 
from hemorrhoids in an aggravated form ; she also is 
afflicted with profuse leucorrhosa. I have attended to 
these symptoms as the probable cause of the facial 
complaint. The acid nitrate of mercury has been freely 
applied to the piles, and potent chloride of zinc injec- 
tions for the leucorrhffia ; but, although both these 
ailments have been mitigated, if not cured, by these 
means, yet no change in the facial idccration can be 
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traced to their disappearance. One extraordim 
however, has lately come to my knowledge ; v 

during my prolonged illness, ?tliss 's face 1 

tinued healed ; but, since my return to my avocations, 
the old malady has again manifested itself in as obsti- 
nate a form as ever — hence I have included the ease 
amongst those cited of feigned or hysterical diseases of 
the skin. 

I am aware that in syet^ms of medicine and in 
books on female diseases, hysterical imitative disnrders 
find a conspicuous place. A collection of such instancec 
was introduced by my friend Dr. W. O. Priestley, in 
some introductory lectures on the diseases of vomen 
and children, delivered at the Middlesex Hospital, 
which he kindly forwarded to me ; but, with the excep- 
tion of one case communicated to Dr. Priestley by Mr. 
Page of Carlisle, of an unhealthy ulcer on the upper 
part of the arm closely resembling No. 5 of this 
series, I am not aware that amongst the various feign- 
ings of hysteria, 'hysterical diseases of the skin' have 
hitherto found a place. The ample experience of the 
Black&iars Skin Hospital, extending to nearly thirty 
years, has however convinced me that such cases do and 
will exist, and ought not, therefore, to be ignored. 
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SavEBAL years have now paaeed since my atteotioD 
was i\Tst directed to the influence of vaccination in the 
development of certain diseases of the skin, and I bave 
had no reason to modify the opinion I then expressed, 
that instances of tliis kind were of occiurence, by no 
means infrequent as regards the non-syphilitic, but rare 
with respect to the syphilitic class ; in other words, that 
vaccination occasionally gave rise to the more common 
forms of cutaneous disease, and sometimea led to more 
serious results in communicating the poison of syphilis, 
and the consequent outbreak of a specific eruption. 

In the present chapter I have transcribed the 
greater part of a paper ' by my late colleague, Mr. 
Sfartin, and I do so the more readily, as the cases to 
which he has referred came at the same time under 
my own observation. 

Spuriout or impure vacdufttion was known and pointed out bj 
Pr. Jenner, tt£ cited by WUIhd and Bateman. In Mr. Bateman'H 
/^noptis of Cvtaneoiw Dieease (7th edit., fofce 312), three Tarietiea 
of irregular TBCcination bave been noticed, viz., ' puatuloH, ulcera- 
UoDs, and veaiclas of an irregular form.' These were referred 
both by Dr. Jenner, and by Wilka and Baleman, to tbs accidenlal 



' This paper, like the preceding, appeared a 
the columns of the Medknl Amocintimi Joiima 
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a of cutaceoua eruptiona in the raccinifer ; for exanplei 
' herpes, pioriasis, impetigo, lichen, and moot fiwjaeDlly certain 
vaiieties of porri^, have been preneDt.' Dr. Willan also Ihinla 
that the 'ilch and porrigu lilmniee hare the same iaftuence.' 
Baran Alibert, as also etated b; Bnteman, pnge 227, mentliins ' the 
case of an inrant who was iuoculated with crusta U«teA and (ixik 
it.' This of courae wbb the coutagioufl porrigo of infants. Thete 
is, however, no mention of ajphilitic infection in »iiy of these 
authors, although tbece appears some Bupposition of it. 

About eix weeks ago I received a visit froiu a gentleman !«• 
aiding at Wimbledon, who showed me some pustules on Ui ami 
and body, which he feared arose from sypbiljlic TacciDatioD. He 
stated that several members of his family and others in the rilla^ 
were also sufiiring in the same way, and be begged me to proceed 

forthwith to Wimbledon tu meet Mr. , who kindly informed 

me that 'two or three weeks ago, with lymph procured fmm 
London, he vaccinati^d several of the family to which I was called, 
and Trom them some others in the ueighbourfaood ; and that ■ 
pustular eruption had appeared on several of the vaccinated, which 
hod caused considerable alarm.' The patients whom I eaw in 
this family consisted of tbe gentleman and his tvife, a daughter 
about 11 or 12 years of age, and the govemeBs. la eveiy 
case tbe appearances were similar — flat irregular-shaped pustohe 
not only on tbe vaccinated pointa. hut on different parta of the 
body, and in eotne places where dressings had been used, appear- 
ances of ulceration or suppuration, or thick and somewhat raised 
scabs, were manifest. In the little girl, some accidental febrile 
excitement was present, but in the other eases, excepting ne«dl«M 
alarm, tbe externiO eymptous alone claimed attention. 

A nearly identical case in two young ladies, aged 8 and 11, 
residing at Kilhum, I saw on May 9 with Mr. Nnyler. Piutulea, 
instead of the vesicles, appeared on the ninth or tenth day, 
attended by other pustules on the vaccinated arms, and also en 
the face and fingers of the elder young lady, who had UIiewlM 
an enlarged gland on the axilla and neck. These children w«n 
vaccinated by their usual medical man, who desires to vithhiJd 
his name. 

It should be observed that the above examples in each instMica 
were secondary veccinalioas, as is the last now detailed, oecturiiig 
on the Uth of the current month. Mr. H. B,, aged 20, remding at 
Woodford, applied to lue, suffering sevtirely &om pustulm "^ 
boils on many parts of hi^ arms and body, which had made their 
appearance a few days after vaccination, performed six —fc* 
previously. These eruptions had resisted the ordinary tieatmait, 
and Buemsd to increase rather than diminish, preventiDg bis z«t)m 
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to college, And indeed his enjojineDt of life, owing to thn auppo- 
dtion that it was an impure disenae. 

All these caaas jielded in short periods to the exl«niBl use of 
parasiticidea, and to tonics, coneistiDg of syrup of iodide of iron 
in combination with nperienta and vegelnble bitters. 

The last two cases which I have to report, though fortunnlely 
the most rare, are also the most important, Be thej are undoubted 
instances of vacciuo-sypbilis, in all probability com munica(«d from 
the same vaccinil'er. These two patients were sent or rather 
brought to me at an interval of eighteen days by two surgeons in a 
partnership firm, enjoying an extensive local and country prac- 
tice. In these cases, as in the former, I am precluded from men- 
tioning nameii. 

Mr. F., a gentleman, unmarried, aged 40, whn, until the last 
month, when he was vaccinated for the second time, never having 
contracted syphilis or gonorrheas, came to Savile Row, May 4, 
1871, with a message from his surgeon, who could not accompany 
him on that day, and wtts seen by myself aod Mr. Nayler seven 
weeks nftei Toccination. A severe tubercular specific eruption 
covered very generally and closely his entire body from the crown 
of his bead to the palms of his hands and soles of his feet ; he had 
also raised tubercular spots on the sites of the vaccination. Mr. 
F. stated that he felt very unwell the day alter bis vaccinatioa 
with general malaue, and pains in his limbs ; on the third day 
these symptoms increased, and the punctures became painful; 
and a9 he was no better on the fourth day, he took a warm bath, 
and, the arm being inflamed and painful, he washed off the vacci- 
nation in the bath. He continued, however, to get worse, and the 
eruption increased from day to day, until it presented the state 
dei^ribed. Ha had no sore throat, nor were the glands in the 
axilla and elsewhere enlarged. His pulse was quick, and be wsa 
feverish and miserable in mind and body. Tlie treatment con- 
sisted of the internal administration, thrice a day, of the iodides and 
bromides of potash and mercury, and the inunction night and 
utoming of a mild mercurial ointment, containing one grain of 
levigated white precipitate, and five grains of strong mercurial 
ointment to each drachm of scented lard. The diet was carefully 
regulated, and the treatment energetically carried out by the 
patient for eight days, until May I2tb, when I received Mr. F.'s 
second visit. He reported that all the symptoms had been 
gradually waning; the gums were becoming tender; otherwise 
Sir. F.'s condition was in every way improved, and a furlier per- 
severance recommended. 

He afterwards made a third visit, attended by his surgeon, Mr. 
On consultation, we suggested that as ptyalism had com- 
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menced, Mr. F. «hould diminish the use of mercuiy, but in otlier 
respecU proceed m before, tts canvaleAcence bad- evidentlj «et to. 
On Hay 34, a fourth visit from our patirat occun«d, trbea (urtho- 
•meiidiiient vae ouuiifisat, and tli« mercurinls were all but diaeon- 
tinued, Tegetable bitlcra uid liquid extract of BaraapMrilla being 
■ubstilutt^ Bj pasaing the hand orer nnj portion of the truptioQ 
at this time, it was found that all tubercalar [nanifeMntiona bad 
disappeued, the etatna on]; nf the eiuptioD remaiiuag, eo Ibal 
the pnlient maj b-> coo^d^red well 

Mr. H., tho partuer of Mr. C. brought a second caae of vBedn^ 
Sfpbilia in a patient, nhn hud probably been Tuccinated 6iim tlw 
anuiK vaccinifur as Mr. F. 

Miss N,, ajied 11, the daii);hler of beftlthv parents, was vaad- 
nnted some weeks ago for the second tiiae. The vesicles ran an 
imgular course ; there waa much awelling and inflaracnatioo of 
the arm, and a fabrile state of the t^stern. A pustular ttruptinn 
appeared on tbn face, aud pustular ophthalmia with consideiable 
conjunctivitis, but not iritis. There were also tonsillitis and swel- 
liog of the parotid and submaxilkry frlauds, and upon the arm 
Tacoinated iome tubercular qrnta and coppei^Kjoluured areols. 
These symptoms continued with occasional variations, until my 
consultation with Hi. IL As the case was referrible tt the muiu 
Arigiu as that of Mr, F., a modification of the same trentnient, 
adapted to the age of the young lady, was employed in additiaii 
to the local application of iodine to the enlarged glonda, and ■ 
Bolution of nitrate of silver (one grwQ to the ounco of distilled 
water) to the pustular ophthalmia, with what result remains to b* 
proved. 

Wilh regard to imperfect or effete vacfinBtian, but few words 
need be added, as these cases oiust have occurred to evoTyoBM, 
both in primary and secondary Tacdnatiuni friim the raccinatiui) 
not taking; and the occurrence has been amply commented upon 
by Dr. Jenncr himself (Impuiy into IMt Omtft ami JCffreta of Uh 
yariolm VaiximF); by Dr. Willan (rr«i(i« on I'accinationf ; by 
Dr. Bateraan (SifHoptit of Cutaneom Duraiei) ; by Dr. Fluuibe 
( The ValiMi of J'accination) | and hy several other authors. A 
tingle case will therefore be cited. Within the laat tnoDtb a 
popular member of Parliament, representing one of the niiMt 
im)Kirlnat Metropolitan boroufthe, coDSulted me ou his cwa 
of imperfect or effete vaccination hy one of hia medical conUi- 
tuenta a few weeks previously. Mr. T. was not in robust healtli, 
owing to the nightly fatigue which his Parliamentary duties en- 
tailed upon hiui ; consequently, the punctures inflamed and suppu- 
rated, the inflammaticin extending to the upper part of the a 
and the glands beneath ; the puncturee then assumed tl 
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regiOorlj ahHped and extaoding base, and 



I 



were verj paiuful, and interfered 'Hitb the pnlieol'B teat and C' 
fort. Aa Mr. T. liad been preacribed tonics and alterativea b; Ma 
surgeon, I did not alter the internal treatment, but applied a piecu 
of perforated opiuin plaster to the diseased epota, and directed the 
paria expoaed through the openingg in the plaster to be ameared 
vith wealf red precipitate ointment, and a fold of linen wetted 
with weak apirit ur carbolic acid lotion, to be applied once or 
twice a day, and retained with a bandage. It can acarcely be 
Deceassrj to remark after what has beea stated, that these acci- 
dents can be, and indeed are, vcr; constantly avoided bj atriut 
attention to the directions inculcated b; the illustrioua Ji>uiiiJr 
and hia follonera, down to the present time, and which thia is not 
the time or place to recapitulate. I would therefore conclude 
theae remarks by suggeE^tiog a modification of a recommendation 
of Mr. Brjce (l\aclical Obteraitioni on the Itmculatiim of Coiiv 
pox) ; viz., the ■ teat of a double inoculatiou at the interval of five 
or aix days,' when, should the vaccine veaiclu run an abnormal or 
irregular course after primarj vacciuation, the irregular vesicle 
ahould be destroyed by meana of carbolic add and a camel's hair 
brush, Btid a new vaccination substituted. By this pliin there 
would be secured to the coaimunily the iDestiniable blea^gs of 
which cavillers would deprive them, in consequence of an accidental 
laulty carrying out of Jenuer's diiicoveTy. 



II \ 



i! . ■■ 

i I ■ 
I, ■ 



II 



1< 









1 1 ' 

1 



■: I 



■ ;:!■. 1 



,i,.. 



,.,11 






! ■ i 
I 
il i\ 






^,•11 



1 









;i. 



I 



1 fel 



■•I 



I M 



m 



INDEX. 



ft 



t> 



ff 



»i 



It 



»t 



it 



>f 



t* 



>> 



ACA 

A CARUS (hnman), male, 253 
-^ female, 260 

follicnlorum, 21 

„ Btractnre 

and deyelopment of, 21 
Acari of the lower animala, 255 
Acne, varieties of, 220 

simplex Tel punctata, 221 
indniata, 223 
„ rosacea, 224 
sebacea, 225 
syphilitica, 225 
causes of, 227 
prognosis of, 228 
treatment of, 229 
Addison on keloid growths, 317 
Agnus lichen, 88 
Albicans (strophulus), 88 
Albuminuria in psoriasis, 47 
AUbert, 177, 814 
Alopecia areata, 211 

„ characters of, 211 

ratio between the sexes, 

212 
age of its occurrence, 212 
course of, 213 
complications of, 214 
causes of, 215 
microscopical appearances 
of, 214 
Alopecia, prognosis of, 217 
treatment of, 218 
simulated, 351 
Analysis (chemical) of cuticle, 2 



It 



If 



ft 



ff 



ff 



ff 



ff 



ff 



BEN 

Analysis (chemical) of pen^iration, 

15 
„ „ of scales in ich- 
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Arsenic caustic, 206 

Audouini microspoion, 216 

Avenxoar, 260 
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Ballingall, Professor, on elephanti- 
asis, 299 
Barbadoes leg, 291 
Baths, Aix-la-Chapelle, 46, 96 

„ Auvergne, 46 

„ Bourbole, 46 

„ Ems, 46 

„ Harrowgate, 46 

„ Louesche, 96 

„ Eogat, 46 

„ St SauTeur, 96 

„ sulphur, 46, 61, 264 

„ Vichy, 46 
Bazin, M., 136 
Beau, M., on the rate of growth of 

the nails, 13 
Bennett, Hughes, on faTus, 241, 245 



^^H 363 ^^^^^H 


^^^B BLI 


^^^^^H 




CongGDiul ichthyosis, 65 ^^H 


^^^H in dironic eennR, 




^^H 128 


■Tphilia. 323 I^H 


^^M Blood^TK-els of U>e tkin, 4 


ContTBCtJoB of the oares from ^i^^^H 


^^H Body ti>u». 270 


209 ]^^| 




Cooper, Sir Aetl^j, fate of "ebMi^^^l 


^^H Brandy face, 228 


tamour uf Bealp,^^H 


^^H Snnst,ecieiiiBor, 130 


c^ of hm,^^ 


^^H „ Mtbies at, 267 


growth, 8^0 


^^H fimcbet. M., la 


Cooper. Mr, Branabj, um ttf molj 


^^M BricUii>-on(>ut|jccU of fjt^mx). 239 


tumour, 308 


^^^B Bacck. compogitiou of vtimiz cn- 




^^^H HOosB. by, 


Cora«i iehtbyoeia, 74 


^^^1 Bntcben (eiempljoii of from mk- 


CorpunclM, UMUf, 4 


^^K aei 


Cotlle, Hr., 19fi 




CoaperoBB.a23 




CnuU ■ppearaoeo of, in fBTUs, 141 


^^1 PACUETIC ectbyms, ITS 




local prnritro, 108 


^^H lt>pu^ 207 


Culaowtu tumours of tho skin. 3DS 


^^H Caaiculi of tcubilis, 2U 




^^^H Carbolic add, 44 


3oa 


^^H Carter, Dr., on leprocy, 281 


Cotide, 1 


^^^^H Caseosa vermi, 19 




^^^^H peeoliar propertioB of, 19 


racteraof, 311 


^^^H chemicnl compoeilion of, 20 




^^^H HDKlysis of, by Dr. But;, 20 




^^H byLeiiiaD,20 


■nANDRlFF. 50 

■^ D*-.?, Dr.. phyaioloeieal » 


^^^H Cuiutic (urBmiciU), 206 


^^^H Cbvmicul compoBitiau of boir, 11 


sesrcbeil by, 20 


^^H „ remix dueosa, 20 




^^H Cbloaema, S3 


DeDlition, influence uf, in lliihi, 


^^^H Cbronic eczema, trealmeot of, 12a 


120 


^^H Ciotricca of lupoB, 209 




^^H <uriie <7pbiliUcB, 22S 


DeTslopment of tubercle (bcun) is 


^^H 170 


eewma. 139 


^^H warty tumouis of, 304 


Devergie. M. 211 


^^H ClrcumBCiiptiu. licben. 93 




^^^H Circioatuni, erythema, 382 


Diet in psoriaeiH. 46 ^^ 


^^H Cinrinutus, herpes, \36 


iohibyosis, 84 ^^H 


^^^H ClaBuflntioB, rariona lystemi of, x. 


., prurigo, 1U7 ^^^H 


^^H Cock. Mr., cam of ' hom' oivler bis 


„ eciama. 127 ^^M 


^^H cnreatOay'i, 321 


18a ^^H 


^^^H Colour of Bkin, dirrisily of (note, 


lupui. 30S ^^H 


^^H 


acne. 229 ^^H 


^^^^L CoDgeDital psariuis. 25 


r/coais, 2S9 ^^^^| 


^^^^^ „ 60 


DiffuNt, p»]riasii(, U' -^^^^^^^^^H 



^^^^M 


^^H^^H 


^^^^H^ ^H 


^^^^™^ mu 


FUN ^^H 


Diutinn. pompholj^ IS! 




otiholiHiid-, 153 


occurreDCe, 296 ^^H 




of thegcniUlB, ^96 ^^^| 




renereal, 296 ^^M 




naLnre of, 297 ^H 


■PARS, eaenui of. 120 
■^ .. lupus of, 19S 




EpidormiB or cutii-la, Btnictore of, 1 ^^^^^M 


„ pitTTiuU of, £1 


Ixoma 331 ^^^^^H 


„ p«orii»i« of, 3B 


EpilatiDO, USB of, ID Gjousis, 230 ^^^^^^^| 


„ ichthj«i. of, 70 


laTiiB.218 ^^^^^H 


E^tliynm. waBnpin 


ErythoniA, ^^^^^^H 




^^^^^^M 


aiLBHtiunof, 110 




„ Tarietieaof, 111 


270 ^^^^^H 


^ „ .implei, 111 




^L „ rubrutn, 112 






^^^^^^^^1 


^H „ COD»«of. 114 


ciTi^inulium, 282 ^^^^^^H 




^^^^^^H 


^V „ lichenou*, lia 


treatmeutof, 383 ^^^^^^^H 


^H ,. errthemiLUuB. lis 




^^L „ hereditar;, 116 


192 ^^^^^H 


^H „ oftbih&nda, 117 


Escbnrotic ropia, ISO ^^^^^H 


^^H „ intertrigo, US 


Evaoida urtJviiria. 275 ^^M 


^H „ (.ftheppoii, lie 


Eiedeot lupus, 187 ^^M 


^V „ ofth«bie«>M20 


Exposure of the u;elid io lupus, ^^^1 


^" oftlieears, lao 


^^^^^H 


., CftUBBSof. 120 






^^^^^^^H 


'' iochildnn. 134 


PACIAUf^, psoriasis, 37 ^^^^^^| 


local trealment of, 134 


„ relapse of, 126 




„ «,mp!iC4Uonaot, 128 


bjSchoDlieD, 241 ^^H 




„ genonil dmruclers of, 24 1 ^^^H 


^_ jatplmnti^ais Or^nim, !8fi 




^^ its nitio b«tweea tJio 


^^H 


^H 285 


^^^H 


^H annnthctic 287 


243 ^^H 


^H tabarcuUr, 288 


215 ^^H 


^H causca of, 289 


., causes of, ^^H 




., raritj of. 247 ' ^^H 


^H 290 




^^H . .. morbid, uiatomj of, 


Fuigncd disusn of the skin, 342 ^^H 


^H 291 


Fit-urabL. impetigo. ISO ^^H 




F<DIUH, ' hnrlHiuia,' 67 ^^^H 


^H Ambum, 291 


Fomiit-iins. pnuigo, 102 ^^^H 


^^b ., „ locality of, SOJ 


Fiiuke <>□ the t»cin<^ corpuscles, 5 ^^H 



^H 364 ^^^^^1 


^^H aes 


H 


^^M (lESERAL pitTriHaia, 49 


Hebm, 96, 250 ^^1 




^^H pompbotys. 140 


foUicle, 9 j^H 


^^H Qenmtion, faoction of, in Msnu 


Hep«t4M. lentigo. 68 ^H 


^^B Bcsbiei, 253 


HeipM. ISO ^H 


^^1 Geoiub. eetemuof. 119 


„ pbkctjnodea. 180 ^^1 


^H elephitn'-iniiBof. 290 


131 ^^1 


^^^H prurigo of, 104 


prepodalis. 131 ^^H 


^H Gertftch, 6 


bibi.ais, 133 ^H 


^^^1 Qenuui creOBOtu. 43 


cOBUr. 132 ^H 


^H OibeK.M..lMtiraof.311 


„ cauBU of. 131 ^H 




„ tr«tmentotl36 H 


^H ritoation of, IS 


cirdnutuB. 136 ^^1 


^H BKntiod of; 19 


ooone of Ilf^H 


^^H 01>-c«riiie, itt inUodnetian by Mr. 


identitj at, W^^ 


^H SUrtiD, 83 


tinertlondena, 137 




HoroB, Tsrioiu mode* of origin at 


^H Oranulntn, impetigo, 171 


319 


^H Qras. 250 


„ tlieir origin from the nwla. 


^H Growths, isocbid, of ekin, 301 


318 


^H Gruby, M., 341. 247 


., KbHceoni 


^^M Oudtlun, 2&0 


cys«.S20 


^H Onm-raah, 33 


papiite. 


^^m QntULln, psomsiB, 31 


321 


^H O^to, psuriaBiB, 3S 


epidemic 




321 






^1 ITAIR, SU-DHDTB of, 7 


dee. 322 


^H "■ „ follicle. D 


Hnile do cads. Tiae of. in p*iriMi». 


^ colour of, 10 


ecuma,4S 


^^^^^^^^B ohemicHl composilion of, 11 




^^^^^H „ cODdition in Unea ton- 




^^^^^H 13P 


^^^^^^^1 


^^^^P 


TCHTHTOSIS, 03 ^^^^| 
^ aoalyeuiaftllAasdM 


^^^^^^^ in Bjcoaia, 23S 


^V in alopMin, Stl 


in, 64 


^H inponigo,163 


„ ordinflry, S4 


^H HaUor, 148 


„ absence of scal^ in, efi 


^H UsDd, eczema of. 116 


,. 'hrtrl-^iiia' fii!tuain,67 


^^^1 pBorlnftiii of, 32 


„ partial, 6S 


^^B „ pomphDlfx of, lfi3 


„ camplicalioDB of. 71 


^H „ s<»bic'« of, 256 


„ occcaaoriea of. 71 


^H Hard;,M., 45. 14S, 225, 226. 260 


„ Rpnrious, 78 




„ cornea or »cl<a«iui, 7* 


^H HawkiDS, ^. Cn»ar. on tbn wivrty 


„ analyaisof Lh«- orine in, 75 


^H tomoan of cicatrices, 304 


„ morbid analomy of . W 


^H Heat, prickly, SO 


„ prognosis of, 79 J^M 



^^H^^l 


^ 


ICH 


LtP 


^^^^1 


Ichthyosis, freqneaL'j between the 


Lichen, conree of. S6 


^^^^^H 


Mat.'«, SI 


., causes of. 87 




tretttmeBt of, 83 


„ diagnosis of, 87 


^^^^^H 


Identity of hurpoB cirdnatoB aod 


„ Bgrius, 88 






„ tropicus, 90 




Ignia eacer. 132 


„ urticatus, 91 




^ Inpetigo, 167 


„ pilaris, S2 


^^^^^^^1 


^^ BituatioD of, IG7 


,. liridus. 93 


^^^^^^^1 


^H apons. 168 




^^^^^^^1 


^B ,. l%uni.a, 169 


„ syphilitic, 94 




^B of thelipa, IS9 


„ troatmect of, BS 




^H sjphlHtic, 170 


.. baths, use of, in. 96 




^^1 granuluta, 170 




^^^^^^^1 


^H of the nails, ITO 


„ ruber, 97 




^H di^nosiBof. 171 


LichenouB eczami, 116 


^^^^^^^1 




Lips, psoriasis of. 37 




^^H trestment of. 174 


,. ptyriasia of. 61 


^^^^^^^1 


^VSupeliginoua Kama, 113 


„ herp«of, 132 




^" lupua. 191 


„ inipeligo of. 189 


^^^^^^^1 


IndiiiD rinffworm. 142 


„ lupus of, 106 




InfluBTice of the WD&theT in pro- 






ducing uMemn, t2B 


of the skin. 3 


^^^H 


Intertrigo, eczema, IIH 


Longmore, Mr., on kelis.317 




srylLwna. 282 


Lobs of ^ssue inside the nosa from 




Iris, herpes. 131 


lupus, 208 


^^^1 


Itch. Mt Scabies 


„ „ from ulceration of 
„ „ in the lips from lnpu<. 


H 


IfELOID tianoors, recognition of, 
■"■ byAlJbert, 314 


209 




Loss of bair, ue Alopet^a, 211 




^m Btructureof,31S 


Louse seeds, use of. in Gemiany, 


^^^M 


^H growth of. 316 


H73 




^H loculityof, 316 


LopuB, goneral characters of, 184 


• ^^H 


^r cocuirenco of. 317 


,. varieties of, 18S 




^^ „ Addison on, 317 


„ tubereubw, 186 


^^^^^^1 


„ tnatment of, 318 


„ HtnunoUB. 186 




EGUiker, 3, 6, U, 20 


„ eiBdenl, 187 


^^^^^^^1 


Emuse on thv Dumber of the iweat 


„ syphUitic, 189 


^^^^^^^1 


glands, 14 


„ wilh hypertrophy, 101 
„ canses of, 202 


^^M 


T ARVALIS porrigo, 169 




^^^M 








„ growth of cancer on, 207 


^^^M 


Lentigo bepnlica. S8 




^^^H 


Leve erjUieniit, 278 


., Bymptoms and progress of 




Lithtn, varieties of, 85 


192 


1 



TLIACLAQAS. Dr. 



a tbeui 



278 



Haddoz, Dr., Hi. 
SfalBtumluidiHCOVerf of theAuigns 

in tines toadens, 136 
Mareet. Dr., 78. 263 
Mar^nnts, psoriasis, 36 
Mai^natiun, erjtbfma, 281 
MentAttra, «w Sycoda 
Mieroacopieal appearances of tiia 

fungua in piCyriasia rcoBicolor, 63 
„ tinea toadena, 139 



hnir 



por- 



„ „ cf hnir, G, 7 

UicroBcopicalsppeaianreDf nailB. 13 
MoFbitl growths of tbe skin. 301 
Muooua mciiniinme of the lipa, im- 
petigo of, 1 66 

of. 106 
Muades of the skin, 3 



JJAILS, Btructura of, 1 1 

,. microscopical appearanc 
of, 12 
„ blood vedselE beneath, 12 
„ rata of growth of, 18 
., impptigo of. 170 

Naila, ecsema of, 117 

Nutnnil system of clasaiflcation, vi 

Nellgan. notice of, 2h. 249 



Nettle ntah. ta Uiticaria 
Nicholla. Dr.. ter note, 26i 
NigricBDS, peoriasis, 37 
Nodoeam. er^'thema. 3|9 
NuBB, lupns of. I BO 



QGLE, Dr. J. W., 227 
Oil of petrcJeam. its 
biea.2S4 

Or* ot pMlictUi, 269 

., ccabiea, 353 
Oxide of dna, om of, in « 



pAPHJJB of tbe akiit, 4 

PapoUr diaeasea of tiie ddn, tt 
„ Bcabiea. 257 
Papulatum, eiytbemA, 380 
Pareira dd the exhibitiaili of anode 

Partial ichthjotis, 68 

Partridge, Mr., naatt of giowtli of 

Diul. 319 
Podiculi, 265 

ibis, 266 



capitis, 
corporii 
rale of 



i, 270 



of, 370 
„ treatmsDt of, 272 
PemphipiB, jww Pompholyi, Its 
Penpimtioa, aecretion of, 14 
„ analjrsiH of, 16 

rata of. la 
„ conditioDB of, lit 

PiUris, lichen, 82 
Pityriasis generalis, 4S 
„ local, 50 
,. capitis, 50 
„ labislia, 51 

pulpebramin, 51 
eausea of. 57 
treatiDMit of, 60 
„ Tersieolor, &3 
■■ .. iQicToaceTnAi 

appearancoa of, 53 



^^^^^H ^^1 


PIT ^^1 


Pityriasis vtrticolor, siluaticn of, 


Preparalions in St. Bartholomew'i ^^H 


55 


museum (Sor. 1 1, 42), 322 ^^M 


^H cmsea of, 67 


Preparation in Collego of Bntseons ^^H 


^^k qUBBtion of can- 


(2,283 B) 315, (2.2S0) 304 ^^H 


^^B Ugioii,iTgnnliiig, 


PrepuEe, raeema of, 1 1 9 ^^H 


w 


berpeaof. 131 ^^^H 


^™ „ „ diBgnosiflotST 


warU of, ^^^^^H 


treatmBnloE,Bi 


heat, 90 ^^^^^^H 




^^^^^^^^1 


Pompholyi, 148 


situation 09 ^^^^^^H 




prnritusin, 100 ^^^^^^H 


^L aoid in. 146 


^^^^^^H 


^^1 acute, 140 


^^^^^^^H 


^m „ gone»], 143 


^^^^^^^^M 


^H dintinua, 161 


103 ^^^^^^H 


^H solit^. 1S3 


podicis, 104 ^^^^^^H 


^H ajphiliUi!. ISi 




^F cauBM of, 16S 


caas«aof;]04 '^^^^^^H 


^™ ., disgnosiaof, IS6 


prognosisof, lOS ^^^^^^^H 




treatment of, 105 ^^H 


iinralsted, 351 


Fsoriasia, 23 ^^M 


Podici*, prurigo, 104 


geneml character and ^^^^| 


Pollock, Mr., caea nnder the caro 


situation, 23 ^^^^^H 


of, 293 




Pocrigo, general characters of, 1 69 


cauaaa of, 25 ^^^^^H 


krvalie, 159 


diagDosia 2? ^^^^^^H 


BCUtnlBtn, 160 


progaosis of, 29 ^^^^^^^^^| 


., simplei, 100 


InflueDce of gout and ^^^H 


courie of, 161 






pregnancy.Sl . ^^^H 


^^ 162 


guItalA,31 _^^^^^^l 


^^» „ its mlio between the mxm, 


^^^^^^^^^^H 


■ 


nngnmm, 34 ^^^^^^H 




36 ^^^^H 




dimisa. 36 ^^^^^^H 


^B H cnuBosof, 163 




^H „ diagooais of, 164 


general, 36 ^^^^^^H 


^F „ prognusiflof. 1S4 




,. treatment of, 165 


iaveteraU, 37 ^^^^^^H 


Pregnancy, iBlIuMce of. inpBoriasia. 


87 ^^^^^^H 


31 


38 ^^^^^^H 


PreparatioriB ia Gny'a mnsenm 


trratmect 39 ^^^^^^M 


(2,389", 1,636", l,6fi2»). 306, 


byarHiiic,40 ^^^^^M 


321 


norcuiy, 41 ^^^H 


Pceparalions in St. Thomas's mn- 


carbolic ncid, ^^^| 


wum (34, 47, 60. Section K), 311. 


^^H 




nitric acid, 44 ^^H 



^H 3f>8 INDEX. 


^^H rso 


SIM 


^^^H Fsoriiuia, iraatnieot of, b; dulea- 


Scabidi. csDSeB of. 2«0 


^H m»M,45 




^m c0p.iu.4a 


„ tnalment of, 263 


^H Uiim.W 




^H <U«t,4a 


Sulot, chrmical compodUoD of liu. 




in ichUiToeiB. e* 




Sc&lp. ecwma of. 113 


^H Porpnn in Pcitnui, 120 








^^H pUjiaceous, 177 




H 


Scan. Mr^ cue of •barlegdii' 




foetus, 57 


^H ^ UD)>.57 




favia. 241 


^H 


Sclerema, 7* 






^^1 PASH, DsttU. «M Urticftna, 279 
^H ^^ Ra7er,31),236, 317 


15 




^^H BeUpM ia psoriiuiia. 20 




^H oe<m., 136 


„ prurigo of, 103 


^H pomphol}^. 158 


Bjph. ulcer of. 327 


^^m lupos. IS7. 305 




^H BfM^is. 335 


Sebaceous acoe, 228 


^^H CiniB, 216 


FarietJM of, 236 


^^H Bapur of liasat cartikg«a in lupuit. 


„ aituslion of. 33T 


^^p 210 


treatinmit at 331 


„ lou of lips in lupoB. 


glands, 18 




■ituationof((1aDda,lS 


Ringworm, w Horpw, 136 


irtnicture of, 18 


ItobiaonfaTUB, 241 




Bosm™, acne. 238 


tumooTB. 300 


Ruber lichen. 97 


cjEta, nature of. 310 


Hubrum. eaaBB. 113 


diaguosUof. 313 


Bupis, simple. 177 


treatment of, 313 


„ cachetic or sTphilitic. 178 


Senilis prurigo. 103 ^^M 


„ eBcJiarotie, 180 


S^oin, 15 ^^M 


„ cnuKB of, 180 


Shingles. 132 ^H 


„ diagnoBiaof, tSl 


Simon, 125 ^^M 




Simplex prurigo, 102 ^^H 




acne, 231 ^^M 




„ perrigo, US ^H 


CAHC0PTE8 hominie. 250 

Sokbiea, HjmptomB and dingooiis 


rupia. 177 ^H 


eciema. Ill ^^1 


of, 258 


.. erjthema. 27S ^H 


pnpular, 267 


Simulated ^cxema. 3«4 ^^M 


„ VMiouUr. 257 


erythema mai^^^H 


piululoT, 258 


4 



INDEX. 



369 



i» 



•t 



It 



»f 



tt 



If 



»» 



f» 



•> 



»> 



SIM 

Simulated black discolouration of 
skiDi 347, 350 
ulcers, 350, 352 
coiyuDCtivitis, 350 
pompholjx, 351 
alopecia, 361 
Skin, anatomy of, 1 
„ muscles of, 3 
„ papillae of, 4 
„ nerves of, 4 
„ blood-vessels of, 4 
tactile corpuscles of, 6 
warty growths of, 304 
hypertrophy of, 308 
„ cutaneous tumours of, 308 
„ pedunculated cutaneous tu- 
mours of, 309 
„ fibrous tumours of, 309 
sebaceous tumours of, 310 
keloid tumours of^ 314 
feigned diseases of, 342 
Solitary pompholyx, 153 
Sparsa impetigo, 168 
Spontaneous disappearance of psori- 
asis, 30 
Spurious ichthyosis, 73 
Squamous eczema, 114 
St. Anthony's fire, 132 
Startin, Mr., 26, 49, 159, 261 
Stavesacre ointment, use of, in pe- 

diculi, 273 
Strophulus, 88 

albicans, 88 
intertinctus, 88 
treatment of, 94 
Strumous porrigo, 165 

„ lupus, 186 
Subcutanea urticaria, 276 
Sudoriferous or sweat glands, 13 
Sycosis, 232 

fungus of, 233 
situation of, 234 
symptoms of, 235 
tendency of, to relapse, 

235 
variety of character, 236 
„ diagnosis of, 237 
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Sycosis, treatment of, 239 
Syphilitic psoriasis, 28 
impetigo, 170 
pompholyx, 164 
lupus, 189 
acne, 225 
rupia, 178 
lichen, 93 
Syphilis, congenital, in infancy, 323 

symptoms, 323 
psoriasis of, 325 
eczema of, 326 
pompholyx of, 

326 
ulcers of, 328 
period of acces- 
sion of, 329 
prognosis of, 320 
diagnosis of, 
331 
II „ relapse of, 333 

uf II tubercles, 333 

convulsions, 334 
hydrocephalus, 

335 
treatment of, 
335 
Symptomatic erythema, 279 



TANNIC acid, it* use in eczema, 126 
Tinea tondens, 136 
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its identity with herpes circi- 

natus, 137 
early symptoms of, 139 
various fonus of, 140 
causes of, 143 
transmission from the lower 

animals, 144 
diagnosis of, 145 
treatment of, 146 
Toes, eczema of the. 111 
Tongue, fissarcs of, 39 
„ psoriasis of, 38 
„ ichthyosis of, 74 
Toynbee, Mr., on sebaceous tumours 
of the ear, 314 
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Tropicus lichen, 90 
Tubercular psoriasis, 28 
impetigo, 171 
lupus, 185 
leprosy, 288 
Tumours, cutaneous, 308 
fibrous, 309 
sebaceous, 309 
keloid, 314 
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Urticaria, treatment of, 277 
Urticatus lichen, 91 



yACCINATION. diseases of the 
skin following, 355 



TTLCKRS following eczema, treat- 
^ ment of. 127 

„ simulated. 350, 352 
Unguentum picis liquids, use of, 

126 
Urea, determination of, in ichthyosis, 

77 
Urine, condition of, in psoriasis, 40 

in ichthyosis, 76 
in eczema, 123 
in urticaria, 278 
Urticaria, 274 

acute, 274 
chronic, 275 
eranida, 275 
subcutanea, 276 
in children, 276 
causes of, 277 
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Villeneuve, 319 



> TyARING, Mr., on elephantiasis, 
^^ 294, 297 
Warts, 301 

venereal, 302 
degeneration of. 306 
diagnosis of, 306 
„ treatment of, 307 
Warty tumours, 308 

„ „ of cicatrices, 304 

„ growths, 304 
tubercles, 305 
Webb, Br. Allan, on elephantiasist, 

296 
Weyrick on the conditions of perspi • 

ration, 16 
Wilson, Mr. Erasmus, vi., 21, 250 



7INC, oxide of, u«o of, 125 

Zoster, herpes, 132 
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